item of information carefully. The corre 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 
+ please Baty the causes of death clearly and legibly. 


important. Physicians 


is especially 


i 


E WRITE PLAINLY, 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


IME) OF DECEASED- 
COUNTY 


COUNTY 


one Cf outside corporate limita, write RURAL and | pte OF STAY seuss? (If outside corporate limits, write RURAL and give nearest town} 


OR give nearest town) (in this place) 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


3. Bed OF (Middle) 4. (Month) (Day) (Year) 
Cee tot) DEATII ie 19 wS% 

J 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year }If under 24 hre 
WIDOWED, DIVORCED, Months.{ Da; He A 

t ) TSpectt 5 5 | aoe ee c of ¥y ‘on! | ys car | Min. 

£2] yre. 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kind or Businmss om | 11. BIRTHPLACE (State or foreign L y 
done during most of bes Tite, even if retired) isn | (AA, prs as 1a ety | % one ee 
/ 5 FiG - ‘ 


DEN NAME 
ra f Ee FL 4 ( 
15. Was Deceasep Eyer IN US. ARMED i? ; 
‘on dates of 1%. wae 4 D pete 2 


known) ear, 
bike’ "naan at WE 


C L ’ del 


f 
18. MEDICAL CERTIFICATION A } 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y ig | erent Denes 
“ 


Diseases or conditions, ifny, (b)-—-.... zs a 
giving rise to the above cause UV 
stating the underlying cause last 


eee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


> , Immediate cause 


I 


‘antecedent cause(s) & SS 


acter Emglerttten ty tots Vag te 


21. ACCIDENT ify) PLACE (Home, farm, factory, street, CITY OR TOW 5 3 
uot GSpecif: | a ee ’s « 'N) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 
INJURY m Work At work 1] 


22. I hereby certify that I attended the deceased from... Pi, 1D 4 . ~, that I last saw the deceased 
pena “Ad VU 9 52 and that Galle peceare ttl QF ..m., from the causes and on the date stated above. 
egree or ADDR 4 DATE SIG 

OF haan Lge) Vbhant bby POE 

C4 24 A/>-2]53 


DATE 


i. DURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 
REMOVAL (Specify) my | “i = 29-52 | ? ths + Ce, that ON (iy eh Giatey 
eee a, 2 ws S bhher Cénelirg SI EEC! Cer, 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL, DIRECTOR ; ADDRESS 
EG. 4 Gi Me ge . 5 e's. - om 
& ¥ ~ a Aide ch ik testa Ab) iuefen Jte) Forktas 


Ca 7 aor 


)) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY Bathiaove 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE M ,, 4 COUNTY Eaab beurre 


LENGTH OF STAY 


CITY (It outside corporate limits, write RURAL CETY (If outsife corporate limits, write RURAL and give nearest town) 


TOWN Soen 
STREET - (if rural, give location) 
ite FOF ey 

fev ve. 
ast) 4. DATE Bist (Day) 


jit shia iad ee DEATH: Apscl 
9. AGE last birth 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
Z & yrs. 


WIDOWED, DIVORCED, 
Sept 4, li 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


(Specify) = M 
INDUSTRY: ish 


e (in_this Ey 


INSTITUTION OR 
STREET ABD Si 


3. NAME a 
DECEASED: 
(Type or Print) 


5, SEX: 6, COLOR OR 


RACE: 
Male Udhedé 
10a, USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): ee me 


13. FATHER’ uritle ANE? 


15. Was Deceasep Ever IN U.S. foneor. Forces 
(Yes, no, or unk.) (If Yes. give war or dates of] 
service) 


(Yenr) 


in 
IF UNDER 24 Hus. 
flours Min. 


a rl 26 
UNDER I YEAR 
onths | Days 


item of information carefully. The c'! 


please write the causes of death clearly and legibly. 


ii 


A. 
Toe 14. MOTHER'S MAIDEN NAME: 
atehh 


16. Soctat. Securtty No.: | 17. INFORMAN' a gy 


18. ate CERTIFICATION 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IFO X sate cause aie ws Aeule.. Catlin. Kas felled. bts Fok, 
Antecedent cause(s) | Cbdcol coplasen\g re) 


Supply every 


INTERVAL BETWEEN 
Onset anv Deatit 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


aay) ae 


© 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoO 
(STATE) 


WITH UNFADING INK. 


lly important. Physicians: 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) 


SUICIDE OF _ office bidg., etc.) | 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whileat Not while 
INJURY M. 


work} at work 4] 
22. I hereby certify that I attended the deceased from.. hee 19.57, to... Ayhttdéb, 19.4.2, that I last saw the deceased 
i iid £8, 19. Sih, Stu that death occurred at... [2 A...m., in the causes and on the date stated above. 


(DEGREE OR TITLE) , ADDRESS y Regis SIGNED 
wae é Able 28 b Fe. 
area CEMETE: Re . CSREMATONY | LOCATION City, nant or/county) (State) 


ae fae! 'D fee oot “howe 8S “7 RE NE L DIRECTOR ADDRESS 
Conn ras eee 


Bagty, 2/- Back. 


especial 
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| HOW DID INJURY OCCUR? 


WRITE PLAINLY, 
age is 
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NN és OVALY ys 
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me 
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ion careful 
please write the causes of death clearly and legil.y. 


Supply every item of informat 


WITH UNFADING INK. 
age is especially important. Physicians 


E WRITE PLAINLY, 


Qt 
Py, h 
e 


CERTIFICATE OF DEATH Reg. Dist. No......c%cccrvserssseese 


T. PLACE OF DEA 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Nd COUNTY 


CITY (If outside corporate limits, write RURAL ea OF STAY 


OR and give nearest town) — (in this place) cur (If outside corporate limits, write RURAL and give nearest town) 
2 oe f 
alla W725 0902. fF GS  — re 


ed eos STREET Gf rural, give docation) 
STREET ADDRES: ADBRESS 201 Baldr Qua 
3, NAME OF (Middle) (Last) 4. DATE (Month) , (Day) (Year) 
DECEASED: a 4 OF ‘ ~ 
(Type or Print) E t DEATH: a ¢ a0 Sao 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. Sa OF BIRTH: 9. AGE iast birth¢éy: | iF UNDER 1 YEAR | IF UNDE! wks. 
CE: WIDOWED, DIVORCED, 1 g Ss qj pial Days | Hours | Min. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0373 


10a. USUAL OCCUPATION (Give kind of IND OF BU! i? OR THIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 


work done during most of working life, oy USTRY : COUNTRY? 
even if retired) : } ; Me L { U iG te Z 
13. FATHER'S NAME: 14. MOTHER'S MAIDEW NAME: 
PS ueeeee 16. SoctaL Securtry No.: | 17. eS ESS: CD. 
(If Yes, give war or dates of | | eo 


service) TS | {vo Vv € | YYus Si W200 4790 Lb h i 


18. MEDICAL CERTIFICATION " s é 
4 ce OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneen Aneta 


dite cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeQ MoO 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, fnctory, street, | 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


aes (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] rt work) 


22. I hereby certify that I attended the deceased tronsab Rife 08. ence tO. a. 7) 49.2. that I last saw the deceased 
alive ones, 14 i chsesten 199.2, and that death occurred ate RS. Pm., from fhe causes and op t ted above. 


SIGNA sy on OR TITLE}—ADDRESS SZ DAT}, SIGNED 
27 1458 
Reet catal = 


28. BURTA) REMATION | DATE THE eo} NAME At Cc Reis Am BR oF ip, couj c Oe 


ee ee 6-2- CAUMBRIODG 


DATE REC'D) BY aol ae: 2 oe CAL ae Ss nye Oe ie P 24, FUNERA, shot ee’. 
REG. 3 - vid 
o / 7) rar) 
fet S 


oS 


it 


MARGIN RESERVED FOR BINDING 
— WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


pecially important. Physicians: please write the causes of death clearly and legibly. 


13 es) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ate oe 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


* Maryland CON Raltim ore 


CITY (1 outside corporate limits, write RURAL and give nearest town) 


OR 
Town Woodlawn 
STREET @f rural, give location) 


ADDRESS 4 939 Rolli Rd, Woodlawn 


13732 


“TI. PLACE OF DEATH" 
COUNTY 


W MARYLAND 
CITY (if outeide corporate mits, write RURAL and | LENGTH OF STAY 
HOSPITAL OR 


OR ive nearest town! hi 
TOWN” : & Payee, 
INSTITUTION OR 


__STREET appREss 1959 Rolling Rd, Woo 


3. ae (First) -:. ew | a ee Per! (Day) (Year) 
(Typeor Print) Gd Ward. S. Appleb DEATH April il. 19993 
SEX 6. COLOR OR RACE "pour. Sion SORE OF BIRTH —[s- AGE last birthday | undor i year [If under 24hra, 

ee ont] He Min, 
Male White our Meveted |Apr.15,1689 | 63 ym [Mm] Se |B] 
Tos, USUAL OCCUPATION here Kind of work) 0b. Kinp or Bustwuss of | J1. BIRTHPLAGE (Stat or foreign country) 12, Cran oF Wiat 
done during most of working iife, even if retired) InpusTRY a | ‘OUNTRY? 
N e 
“]. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | 
15. WaS DeckaseD Evin IN U.S. ARMED FoRCHS? DD 


56. SoctaL Secuaity No. | 17. INFORMANT AND ADDRESS 


Irs Ada leby,1939 Rolling Rd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LO+rf 


Immediate cause @)--... Corn =~ t 


Antecedent cause(s) 
Diseases or conditions, if any, (b)——-.... 
giving rise to the above cause 
stating the underlying cause lant 
(c) j 
Ti. OTHER SIGNIFICANT CONDITIONS 


(Yes, no, or unknown) | (It es give war or dates of 
jeer vice) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
23. ACCIDENT ‘Specily) PLACE (Home, farm, lactory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF rp tee blde., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OGCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiio : 
INJURY Work O At work 
2. I hereby certify that I attended the deceased eon 26. J: Ag: | LB amyote ce tot /, WLS 4 19......., that I last saw the deceased 
alive on..... 1 LC vi SH Seer 5 | .m., from the causes and on the date stated above. 
SIGNATUR DATE SIGNED 


23. BURIAL, CREMATION 


eit SE] 


ate 


. 


4. 


—, 
age 


tem of information carefully. The 


i 


Supply every 
: please aoe the causes of death clearly and legibly. 


ysicians. 


MARGIN RESERVED FOR BINDING 
'h: 


WITH UNFADING INK. 


is especially important. P| 


ASE WRITE PLAINLY, 


By 


© 
nat 


“Ts. FATHER'S NA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 eked OF DEATH: 
OUNTY 


CITY Gf Gutaide « corporate “Tina A 
one givo nearest 40wn) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


MARYLAND 
| 7a GTH OF STAY 


Reg. Dist. NO.. 565.62, 


oe SPUAk RESIDENCE (HOME) OF DECEASED- 


UNT" 
heAn, mast 
Pie (if outside aan limits, write RURAL and give nearest tow! 


OR ON Arbutus 


| “a this YP £ 


10b. Kinp OF Business oF 
InpusTRY 


At Home 


15. Was Di SED E 
(Yes, no, or unknown) | (it yes, give war or dates of 
jeervice) 


ADO, 


Immediate cause (a)... 


giving rive to the above cause 
stating the underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SociaL SecuritY No. 
Cem 


STREET (f rural, give location) 


t birthday 


i 11. BIRTHPLACE (State or fopgign country) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY eres TO DEATH 


CE 2? 2 ie | 


Antecedent cause(s) Za a el, 
Diseases or conditions, If any, (0) cto at ae ey 


19a. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION 
ttt — 


21. ACCIDENT Gpecify) bee cites (Home, an farm, (aston, atreet, { 


SUICIDE 


ig-, ete.) 


HOMICIDE INJURY 
aye (Month) (Day) (Year) (Hour) | Mite st OCCURRED 


INJURY 


22. I hereby certify that I attended the 


at Not While 
Work 


deceased from: 


(CITY OR TOWN) 


If under oer If under 24 bra. 
eal | ea Min, 


12, CimizeN or WHat 
XT 


| HOW DID INJURY OCCURT 


alive on, foal. % 177, and that death occurred at A 


SIGNATURK 


(Degree or title) 


A 43, 
. Bi ; CREMATION | DATE THEREOF 
AVAL (Speclfy) 
rl QO) 


item of information carefully. Tho wor 


MARGIN RESERVED FOR BINDING 
Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


pply every 


ITH UNFADING INK. 


— 
\ 
PLEASE WRITE PLAINLY, 


SCALA =. 


MARYLAND STATE DEPARTMENT OF HEALTH NO 


CERTIFICATE OF DEATH ms 
FOR MEDICAL EXAMINERS Reg. Dist. No. ..... 


I. a DEATH’ 2. wean RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland BaPt{ more 
i bee outside corer limits, write RURAL and eas OF STAY One (if outside corporate linnts, write RURAL and give nearest towo) 
wu REELS rural Ba Ltinor® “tyre Towkesex, Rural Baltimore 
TOE OR | STREET (If ru‘ai give lovatioo) 
STREGP bopRees 637 BackRiver Neck Rd. ADDRESB AG BackRiver Neck Ra. 


3. NAME OF 
DECEASED 
(Type or Print) 


(Last) 


(Middie) 3 


4. DATE {Mooth) (Day) "ee 


heap. | orate J 


5. SEX 6. COLOR OR RACE TaN ee ee 8. DATE OF BIRTH 9. AGE Jast birthday peas I year et aes 

1 nD, A ‘ont ays jours lo. 
M Spety) | SLABTO yr | | 
10a. USUAL Oe COLATEN (Glee col] of Rey es Kind OF BUSINESS OR | 1l. BIRTHPLACE (State or foreign couotry) | 12, CiTIzEN OF WRAT 
ti 
free fuare Reyer: ce ee oore'Farming Poland ter" 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Barkofsky | Unknown 


15. Was DecEASED EVER IN U.S. ARMED ForCEST 


16. Sociat Secupity No. 17, INFORMANT A9LL Fait Avenue 24 — ——_ 
(Yee, ne, or unkoowo) | (It yes give war or dates of [27 22-5335 F Peten Barkot sk 


18. MEDICAL CERTIFICATION 
InrervaL Between 
1. DISEASES OR CONDITIONS eC Ahn TO DEATH ONSET AND DEATH 


4.2 2 immediate cause @) Lome ary bo CAK ditt — 
et ey 8 Mid: 


giving rise to the ahove cause 
stating the under'ying cause lant 


fe) J 
i, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ATE OF OPERATION | 19b. 


AJOR FINDINGS OF OF ERATION 


21. EXTERNAL CAL 
PRIMARY [) or CO! TRIBUTE 
CAUSE OF DEATH. 


TIME (Month) (Day) 
OF 
INJURY 


(CITY OR TOWN) (COUNTY) 


TRY OCCURRED 
hile at Not while 
work 0 at work () 


| 1tOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Biloney D, Inspection A Trquiry thereon and from the evidence 

obtained by said Autopsy, Puspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes accident [1], suicide (2, homicide (], undetermined 1. 

N. RE 


Wn 2 or tithe) ADDRES; 
DATE REC'D BY LOCAL ] ¥ 
Cyeast 251983 Rs UW, 


24. FUNERAL DIRECTOR 


HENRY SANDER & SONS, INC. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


ly and legibly: 


ply every item of information carefully. The 


- 


important. Physicians: please write the causes of death clearl, 


is especially 


1. PLACE OF ime cas 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eit ¢ Mt. Mee riag bon ae COUNT . 


MARYLAND STATE DEPARTMENT OF HEALTH 04521 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a4 Vv 

MARYLAND Maryland Wash. 
CITY Ul outaide corporate Ti fe RURAL snd | LENGTH OF STAY || CITY Gt outaide eprporate Timite, write RURAT. and give weureat fowa) 
OR give nearest town) Ba Tite (in this place) 
TOWN oke ‘s TOWN Bali t. 4mo 
HOSPITAL OR STREET (} rural, give location) 
INSTITUTION OR DDRE 
STREET ADDRESS Smith Avenue SS Smith Avenue 


NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED 
sce Print) ls. Erle Baumgartner SeaTH April 2Sth 53 
B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH “0. AGE last birthday | It under T year [If under 24 hn. 

‘WIDOW D, 3 
ide» |e smutse Dona RNOEE | tay 11,1888 | 64 yn. [==] Bur [Houm) Mn 

10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustngss on 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
dong- during. roe of gorlgne Ue evap i retired) | InousTRY Westminister, Maryland Rom 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 

John J. Baumgartner Elinore Woodruff 

- WaS DECEASED Evar In U.S. ARMED Forcus? | 16. SoctAL Security No. 17. INFORMANT AND ADDRESS - aS, 


(Yon no, or unknown) | a a give war or dates of 
jservice) 


“Ave 
Mrs. Nellie M, Baumgartner, Smith 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 4 Cue oes DEATE 


Pa a arg) 4] : = oO : 
Immediate cause @)... QD, Ter. eSB CAL. k Rote. 
Antecedent cause(s) 3 
Diseasea or conditions, iv any, (b).._...Lu4 ich ee 
giving rise to the above cause 
stating the underlying cause |; cause last 
(ec) j 
Ti. OTHER SIGNIFICANT CONDITION: 
Conditiona contributing to the death hut not | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) Boe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
MOMICIDE INJURY 
TIME (Sfonth) (Day) (Year) (Hour) SS eEer OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 


INJURY, Worle GC At work 


ee eee 
22, I hereby certify that I attended the deceased from.n2 [G.occcccy 1993.4 tO.0F, Uh £B.uuy 199.2, that I last saw the deceased 


alive on. Medak, ag. 19.23., and that death occurred at... il re wet .m., from the causes and on the date stated above. 
SIG NATURE (Degree or title) DATE SIGNED 


ees Cas, 7h. /606 LL é 
L, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
§ uf) 


- engl (Sperity) | Ste 


ae REC’D BY LOCAL Laas —_ SIG. TURE 
9 £3_| 


Dr. 


Russell Brandon 


1606 Kelly Avenue 


12 noon 


Ri ABE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!2'73 


CERTIFICATE OF DEATH Reg. Dist. No. —.. 
I. PLACE OF DEATH: 3813 Holli ae R Z, USUAL RESIDENCE (10ME) OF DECEASED: 
4 to) ns Ferr oad e 
= |___counry Bol to, MARYLAND state Maryland county Balto 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY rate limits, write RURAL and give nearest town) 
go or and give n&rest town) (in this place) 
“4 ‘OWN me ee Sane 
HOSPITAL OR ia STREET , (if rural give location) — - 
PRE Uo eas 
‘ 3813 Hollins Ferry Road | __3813 Hollins Ferry Road _ 
3. es (First) (Middle) (Last) 4. DATE (Mont (Day) (Year) 
(Type or Print) BLANCHE B. BEACH Se aruhPR: 2631953, ae 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDRR 24 HRS. 
RACE: WIDOWED, DIVORCED, gra, | Months) Days | Hours | Min, 
Female White pee 


please write the causes of death clearly an 


“age is especially important. Physicians: 


ik L2si4 apo... § =. or foreign country): 
work done during most of working life, 


even if retire ousewife uIF * ‘fom? Virginia = USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Newton P,. Sayers 
15 Was DeckAsep Ever IN U.S. ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10a. USUAL OCCUPATION. Give kind of 10b. nine OF BUSINESS uly. 7 [i2. Ce WHAT 
INDUSTR Gs 


Unkn 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


No. BErVICE) 36 apap Ie 348 HE geBe Beach-- 3813 Hollins Ferry Rd, 

18. MEDICAL CERTIFICATION Interval Between 

4 Ce OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
~Tmmediate cause af ng Cenebr ak. Vi antoanbbararce.. £ “ul 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 
(ce) 
Ti. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. — 
19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
z | Yes] No tah 
21. ACCIDENT (Specify) ree (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE £ pe bldg., etc.) 
NOMICIDE PNsuR - = 
TIME (Month) (Day) (Year) (llour) REY OCCURED HOW DID INJURY OCCUR? 
Bury waa Meat | 
m. orl t ‘orl se — = 
22. I hereby certify that I attended the deceased from y: H.. (1999, to Y-Lo 1997, that I last saw the deceased 
alive on &/. , 19.93, and that death occurred at A: 2 AS AM. Uitte ae eauses and on the date stated above. 
SIGNATU: (Degree or title) DATE ee 
mM &- J227 Wael. of __ ae 
2¢f BURIAL, CREMATION, DYFE ck NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify 
*BURTAL PR: 29:53 | LOUDON PARK CEMETERY | BALTIMORE MARYLAND 


SBE IS: ke, 


ACE 17 


DATE RECD BY ee eroornan 3 NATURE Gy ‘NE ERA] wy, by, pTOR 


y — ee L 
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_The correct age 


item of information carefully. 


WITH UNFADING INK. Supply every 
cians: 


ally important. Physi 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Io 
2411 N. Charles Street, Baltimore F 


D 
CERTIFICATE OF DEATH ra. viet. 80. O/ 
= Rare DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: on 
Baltimore MARYLAND Maryland ae 
See (If outside Soa limits, write RURAL and sin thle ag One (If outside corpornte limits, write RURAL and give nearest town) 


panera ts féwn Dundalk, rural Baltimore 


TOWN - 
RSTITOTION OR SDDRESS Eee Seleeen) 
eee: apumeroe 1). Germain aad mds es Te 
“3. NAME OF (iret) (Middle) (Last) 4. DATE Month) Day) (Year) 
eres SAMUEL LEO BECKER |“ or, Apr.9, 1953 °° 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, §& DATE OF BIRTH 9. AGE last birthday | If under 1 ir {funder 24 bre 
WIDOWED, DIVORCED, Months pee . 
¥ ¥ (Speeity) 4 nel eg |May 15,1895 Fy hic Ree al ela 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF BSS OR 11. BIRTHPLACE (State or foreign country) 12, Cinizgn oy Waar 
done fi working life, even if retired) IND $ oy | x? 
farcietonigrtetel Furniture factobgltimore, “d. Pons 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Becker | Anna Faupel 
15. Was Daceasep Ever In U.S. Armen Forcas? | 16. SoctaL Sgcunity No. 17, INFORMANT AND ADDRESS 


Sespe Bmore |r Wit” "947 5-05-4065 ey secker 6707 Peasy Bae 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SANS Data 


Commmang Rice kre <5 Uke my fo Mins 


7°"Tmmediate cause ee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Sg Artin fH } © 70. 


Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


iss. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes No 
31. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, : CITY On TOWN COUNTY. 
SUICIDE es OF office bldg., ete.) : z ‘ ” be) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not Whiio 
INJURY 4 m, | Work 0 At work 


m., from the causes and on the date stated above. 


RESS . DATE SIGNED 
to ed, raters Kor h-fo-L 3 


alive on 
SIGNATURE 


. (Degree or title) 


Selb Jeti 


23. BURIAL, CREMATION |] DATL THEREOF 
REMOV. ¢ ify) 
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item of information carefully. 


i 


Supply every 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicians: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Novena Le suisonn 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE : : 


MARYLAND = eon 
CITY UT outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ul outalde forpornte limita, write RURAL acd give nearest town) 
OR give nearest town) go this piace) OR 
TOWN ’DunpAck MONTHS Town ALT MoRE 3! 
TEER on wel an Le 
STREET ADDRESS (811 £. PRATT St. ee 
3. NAME OF first) (liddie) (aat) | @ DATE ~~ (Month) (Day) (Year) 


DECEASED 
DEATH Arr a SZ 


pecessen Amie _EurnageTh __BexowiTZ 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year |if under 24 hrs. 


FEMALE Ware WIDOWED, DIVORCED, A IS 1X 1z 8/ ie. gine] ays Bees Min, 


ee ae) 
Q) (38 


Specify) 

1 eae eles a aT ao pen we Kinp or Business or 1. "ages | (State or foreign country) 12. Crmmzen or WHat 
e ing most of wo) jife, even Tat [INDUSTRY 

aay * Perv 4°) ALESTINE Ca 

| 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME. 
SARAH GoLp 


Louis HorawsTEIN 
15. Was DACEASED Even IN U.S. AnMED Forces? | 16. SociAL SECURITY No, | i7- INFORMANT AND ADDRESS ©. BexowsTR 


(Yea, no, Ps unknown) (eas give war or dates of Noné 3430 Sout ERS Pr Rb INDAL, 


18. MEDICAL CERTIFICATION 


INTER 
J. DISEASES OR CONDITIONS DIRECTLY LEA! VAL BETWEEN 


E DING TO DEATH 
a in db, A 
Immediate cause (6) casper = Lehane. A, = 


Antecedent cause(s 5 . z . 
fpnda gl cael any, wo Chen feat bf Later = Ores 2M nea 


aiving rise to the above causs 
atating the underlying cause iast_ m 
= ine« + ———- aw 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ——— 
telated to the disease or condition causing death. 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
| So 
IDE. : . 


pme, farm, f: 


bidg., ete.) 


OF ta 
as 
(Hour) ay se Ne 
frie = Philo 
p Work & ‘work [J 
., that I last saw the deceased 


7 a 
alive on Cpanel 10° 4955,, and that death occurred at... dOAAm., from the causes and on the date stated above. 
SIGNATU: (Degree or title) ADDR! DATE SIGNED 


¢ . 
VOL Rkernea MD-_/07 1/Main Sh \Oblonere 2.2. +) 
oh BURIAL, CRY AON | DATE THEREOF, YM OF CEMETERY OR CREMATORY | LOGATION ( py Own, OF egunty) (Stat 
he ON agg 13-05 Bedan fi dL G4 
» 


A =a 
EG REC'D, BY LOCAL | REGISTRAR’S SIGNATURE - 2 FUNERAL apes (2 p ESS. yy 
Z WRV ES | aw Ze : : loo “tan) KL, 


wv 


GIN RESERVED FOR BINDING 


WITH UNFADING INK. 


'y. The correct 


item of information carefull: 


Supply every 
icians: please write the causes of death clearly and legibly. 


lly important. Phys’ 


age is especia 


PLEASE WRITE PLAINLY, 


ies) ‘) 
/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 373!) 


Goat minmecament 


CERTIFICATE OF DEATH Aspe NO sccssnsicsnentsieuces 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county of Baltimore MARYLAND STATE //d. county 
CITY (if outside ‘corporate limits, write RURAL | LENGTH OF STAY | crry (If outside corporate limits, write RURAL and give nearest town) 
sone Towson fown Baltimore 
HOSPITAL OR STREET (if Faral, give location) 
INSTITUTION OR : ADDRESS “7 
STREET ADDREss Eudowood Sanatorium 106 South ‘East Ave. (from TB case 
3. NAME OF Middl Last] 4. DATE (Month) (Day) (Year 4 
DECEASED: : ] ver OF y se 3 
(Type or Print) DEATH: iu 1s eb 
8. COLOR OR MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdayt | 1F UNDEN 1 YeAR | IF UNDER 24 TRS. 


Min. 


RACE: , ED, DIVORCED, Monte Days | Hours 


BrP (Specify): =. Lee fi 7? Le. we 
SUAL OCCUPATION (Give Kind of | 10b. RRO BUSINESS OF | 11. Eaieh ‘ACE (Stat or foreign country): 


work done during most of working life, INDUSTRY: 
even if retired): ——— _ 


13. FATHER’! AME: , / 7 , 
__ fag rae darth Zig lela lr 
15. Was Drceasep Ever JN U.S. ARMED Forces 7) 16. SoctaL Secunry No.: | 17. INFORMANT & ADDRESS: sonal Hi story . 


(If Yes, give war or dates a 


12, CITIZEN OF WHAT 
COUNTRY? 


CLIOPL 
14. MOTHER’S MAIDEN NAME: 


(Yes, no, or unk.)| 


2 service) a | Hospital Records - Eudowood Sanatorium 
18. MEDICAL CERTIFICATION A ‘a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe ees 
ue AbevacakcinsmMa PELVIC Ofgans Hs 
Immediate cause ena g “PRIMARY GROAN UpETERM NEO 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE T 
stating underlying cause last | 


“II, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not a LREPTED PVLMoMA (4 Hs Je OBERSTLORT | 


related to the disease or condition causing deat | 


39a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 3 | 20. AUTOPSY? 
SCT 1452 | MORNE: Ac inoman »MELVIE. YesO Nog 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 

Ol While at Not while 

INJURY M.|_work() at work{] 

22. L hereby certify that I attended the deceased trom. 6 Lf. A yp wh rok dd, 192, that I last saw the deceased 
alive on,’ ih 1962, and that death occurred at.7% .m., from the causes and on the date stated above. 
SIGNATU: (DEGREE OR TITLE) SS DATE SIGNED 

Za M.D.-Eudowood Sanatorium-Towson,), Md. (2-8 3 


23. Dol Sigg: | Vf § y ME OF LEMPTERY OR CREMATORY ee’ ION (City, town, opcounty) (State) 
DY s Ss 
DELETE 6 Z (is MN Sain 
24f8 
y, ‘by 


A 
DATE REC'D BY LOCAL |HAGISFRAR’S SIGNA NERAL DIQWUTOR ¢ 
REG. 7, CSE 


DDRESS 
a ffeclt<eo* Epp MAMMALS tig ROL plant Zt 


{ 4} 


MARGIN RESERVED FOR BINDING 
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please write the eauses of death clearly and legibly, 


ua 
& 
& 


age is especially important. Physi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3741) 


CERTIFICATE OF DEATH eee wet. Ha 
Tack or ere 2 USUAL RESIDENCE (OME) OF DECEASED: a 
country _ Baltimore MARYLAND __state__Maryland _ __counTy Allega 


cry (If outside corporate limits, write RURAL| 
and give nearest town) 


Town Owings Mills, Maryland 


LENGTH OF STAY ary (it aoe corporate limits, write RURAL and give oe, town) 
(in this place) 


Since 2-20=$3 rewn Oldtown, Maryland _ 


HOSPITAL OR STREET (if rarrl give location) 
eee oe 
i S Rosewood State Training Schoo. _Box 12 B - Rt. #1 . 

3. NAME OF i ; - 2 hy Y¥ 7 
RCEASED: (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Carelin Marie Bishop DEATH: rail 30 19 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RA 


WIDOWED, DIVORCED, 


Female White (Specify): $4, 


9. AGE last birthday :) fF UNDER 1 YEAR| IF UNDER 24 HRS. 
yrs, | Months) Day: Hours [ Min. 
— _7'10 


“Ys. USUAL OCGCUPATION..Give kind of 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): None None Ma ‘Land q 4 
“WS. FATHER'S NAME: 7 GTR Ma eEN NAME: 7] —_ 
Charles Leo Bish by. Rachael Waa =~ 
15 Was os Le Ever IN U OP 0 Forces?| 16. SoctaL Security No.:| 17. wergth & achael. =r a a — 
None |____ Parents- Cte-(es £, Biiahapy 1, Old tana, Md, 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 

= = 18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9-20-52 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Interval Between 
Onset And Death 


ELebrre PUN oul es” ee ae es 2 days. 
Antecedent causes (s) i P 
Disses or congitins, ger, 0) oR @nCephalus. with meningocele. Bi. 


stating the underlying cause Inst, DUE TO 


if3) 
HE. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
zal (rete ees 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | ¥ 
HOMICIDE No INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DD INJURY OCCUR? 
F as; While at—-m—Not While | 
INJURY ‘sé m. | Work 1 At Work 1] ——— be ea 
22. I hereby certify that I attended the deceased from .2=20....... 1953, to 4-30-53 | ccnp that I last saw the deceased 
ive_on ..y-30~53 19......, and that death occurred at ..8350. PeM. , from the causes and on the date stated above. 
TURE p—  (Degre 0 ADDRESS DATE SIGNED 
YZ Owings Mills, Maryland y-30-53 
“ae # "Bont TE anal . NAME OF CEMETERY OR CREMATORY CATION (City, town, oF county) (State) 
a 
Bui wae 7 ed S/ifss _lobiyers GrovecCemetery| Alle gany<Co, Maryland _ 
bash BY LOC SIGNATURE 24. FUNERAL DIRECTOR anor d, Mer 
a Lye Jonn J. Hafer, beanie =e 


— 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct 


\ 
y 


%. 
,W 


age is especially important. Physicians: 


ar 


ASE WRITE PLAIN. 


please write the causes of death clearly and 


uo ¢ 
CERTIFICATE OF DEATH esi, ee a oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  /) 374 { 


PLACE OF DEATH: 4 — 7} 2. USUAL RESIDENCE (HOME) OF DE 


1, 


COUNTY MARYLAND __ STATE 
ciry (If outside corporate limits, write RURAL) LENGTH OF STAY CITY 

OR give ne; Leet town) _ fy . Yoo OR 
rowy eat TOW bee 
weak ‘OR STREET (if rural give loeat 
INSTITUTION Hespeatle ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) oe 1 4 4. DATE (Month), 4 (Day) (Year), 
(Type or Print), MA V/V VV) fe mV Ss Bor we DEATH: Me wS 3. 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE of ute 9. AGE ¥ birt! IF UNDER 1 YEAR| IF UNDFR 24 URS, 
RACE wipoweD, pivaxcen, 


Months | Bere | Hours | Min. 


: A Yo {bh vrs 


“10a. USUAL OCCUPATION: Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE ve gs or Gl° country): |12. CITIZEN OF WHAT 


work during most of working life, USTRY : OUNTRY,? 
monk dereune a vo A 
13, FATHEYS NAME: Ii. a F MOTHER'S M Leak _ N. 3 ae at, 
oy 


16, SoctaL Security No.:| 17. (ice & egy tenet ‘ 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
interval Between 


(Yes, no, or unk.)| (1f Yes, givemarpr gates of 
service) 
18. MEDICAL CERTIFICATION 
Onset And Death 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


jae 7 (a) CrARhian. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause = 
stating the underlying cause last. DUE TO 


(e) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| __|__Yes]_ Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work O 


22. I hereby certify that I attended the deceased fro: n"- 5 195 3, to Cp. 1, IP, that I last saw ‘the deceased 


ie 53, and that death occurred at . di ot eee , from fhe causes and on the date stated above. 
"dl (Degree o1 le) ADDRE! DATE SIGNED 


(AUtvy Hi ze caw ul AZIZ 
3. BURIAL, CREMATY DATE T pr N. OF CEMETERY OR CREMATOR LOCATION (Ciff, town, or county) State) 
po OVALS be y) | | Ve i, 
~~ DATE REC'D LOCAL| i SIGNATURE a FUNERAL D. ores - ADDRESS — 
REGISTRAR 3 r "CAA oe ee Be (OPS A Virol 
= He ‘ 4 flip. 


2 


t 


—-e 
as 
18 Correc 


Th 


please write the causes of death clearly and legibly. 


ert 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK, Supply every item of information carefull 


VS. A15 


PLEASSEWRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 374 
CERTIFICATE OF DEATH Reg. Diet. No. 44. 


CE OF DEATII: 2. “USUAL. RESIDENCE (HOME) OF DECEASE 


COUNTY _ Baltimore MARYLAND ‘srate ‘Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY COE (If outside corporate limity write RURAL gn 


give nearest town) 


is especially important. Physicians: 


“Ida. USUAL OCCUPATION. Give kind of 


an and give a7? tow! in this place) (a) 
OWN ‘ort Howard 16 ys TOWN Funrs an 
HOSPITAL OR STREET rive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSVeterans Administration Hospi’ Lopord 
3. NAME OF | ; ia | (Middle) (Last) = |‘ 8 DATE (Month) (Day) (Year) 
(Type or Print) CHARLES E BOSIEY _ DEATH: April 27 w 53 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:) IF UNDER 1 Year| IP UNDER 24 HRS. 
IDOWED, DIVORCED, Months, Days | Hours | Min. 
Male White | (ew): Single 6-2h-2¢ IS tr | | 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or Xa country): |I2. CITIZEN OF WHAT 
DUSTR: UNTRY ? 


"Yh Phoenix, Maryland a. ee 
i 14. M yi |AIDEN NAME: 
| eee aibott 
IIE seer 


17. INFORMANT & ADDRESS: 
18. MEDICAL CERTIFICATION 


tsb ene urine most of working life, 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give w: r dates of 
"Yes service) WH LL 


Clin.Rec.,Vet.AdmeHosp.,Ft Howard, Mde _ 


Interval Between 


Lee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
C ax, IVE PULMONARY TUBERCULOS 
Immediate cause {a) AcTi VE PULMONARY TU CU TS. UNKNOWN 
Antecedent causes (s) 
Diseases or conditions, If any, (b) J 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(c) } 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. oe || ree, 
19s. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Od Yes) NoK) _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE office bldg., etc.) 
TlOMICIDE fygury a= 555 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work () At Work 0 


22. I hereby sis thafYBattended the deceased from ADYAL 1719 53, to April. 27, 1953 , | 
KNKXXX and that death occurred at 6300 AeMe..., from the causes and on the date stated above. 


(Degree, or title) ADDRESS DATE SIGNED 


Dé ak Medical Service, VAH, Fort Howard, Md. 4-27-53 


"3 | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Btate’ 


Poplar Cemetery 


GISTRAR'S aaa 


23. BURIAL, CREMATION, 


Burdar” (Specify) 


FUNERAL DIRECT ADDRESS ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 9 4 3 
CERTIFICATE OF DEATH ck: neat 


PLACE OF DEATH: = ~ USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE, d COUNTY 


TY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR signe give nearest town) (in this place) 


OR 
Tow Fort Howard hrs Smin | 7°WN Baltimore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hospital 1628 N. Chester Street 


. NAME OF (i (Middle) (Last) 4, DATE (Month) (Day) hia 
DE ED: OF 
CEASED JOSHEPH a BOWMAN peatu: April 9 19 


{Type or Print) = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| Ir UNDER 24 HRS. 24 HRS. 


Male White (aretty): Married. 8~3=80 2 [Months Dan [ Months) Daye Hours | Min. 


“Téa. USUAL OCCUPATION..Give kind of 10b. pe ad OR | 11, BIRTHPLACE (State or r foreign country): 12, Ro 28 yor WHAT 


k de duri: f ‘king life, t 
worl phe es most of working life, Wes ter, Maryland wt. 3. “a 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Boman Patience Stonesifer 


15 Was Deckasto Ever IN U.S.Armep Forces?| 16. SoctaL Security No.:/ 17, INFORMANT & ADDRESS: 


(Yeg, no, or unk.) exe ive Wy dates of 
Yes ee wa Unknown Clin.Rec.,Vet.Adn.Hosp. Ft. Howard, Mds—— 


service) 
18. MEDICAL CERTIFICATION Tnterval. ‘Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death} 


ace cause (a) .. MYOCARDIAL. INFARCTION... cee | 2 days. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause Iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ieee I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE PNURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At 


22. I hereby certify thatVAattended the deceased from pri 1953... to ime. 19. 53° 
2 i AX 


KXYRMENKK, and that death occurred at 7.200. from the causes and on the date stated above. 
wy) ‘Degree or title) 7 AM DDRESS DATE SIGNED 


S. hao 
23. BURIAL, CREMATION, bate 0} | HEE IEDICAL, SFRVIGE,, TA RTH (City, Dy;MD ‘oF county) =) 


FEMQYAL (Specity) beh eae 4s. | Bal Baltimore » Maryland 


—1703 Ne Patterson Park AVé., Baltimore, Md. 


“DATE REC'D BY = 3| i ” SN R : 24. FUNERAL DIRECTOR ADDRESS 
ae oe fas le, |‘Teo G. Cook Funeral Home 


o 
z 
a 
Qa 
Zz 
a 
i=} 
C4 
9 
Be 
a 
4 
=| 
D 
=I 
i 
a 
oS 
ss 
< 
3 
a 


information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


it 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


/ ‘MARYLAND. STATE DEPARTMENT OF HEALTII 


, 03744 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Zovesnnsnee 


i, PLACE OF DEAyH- 4 : 2. USUAL RESIDENCE — OF DECEASED: 
bases 9 PA. TO Ee MARYLAND Od - Lee ore 


ae a outside aa ee write RURAL and j LENGTH OF STAY AROS — £G8 Lh a limita, wrjte RURAL and give nearest town) 
eNee A vB. (Gin__this_ place) town ovSs¢ 
era. OR STREET 
INSTITUTION OR. ADDRESS Praline tat 
STREET ADDRESS : “63S, Fp os SPE GE 
3. Nee PP 3 (Middle) | 4. ela (Month) (Day) (Year) 
(Type or Print) Ladle tea) Beat hex Deata_“ homil R94, 19S 
5. SE; 6. COLOR OR RACE 7. SINGLE, MARRIED, TE OF BIRTH 9. AGE last os If under 1 year If under 24 hra 
OR WipoweD, IVORCED ae ba %72 ry Months, Days | Hours | Min, 4 
Ee” = tha! vA ra. 
Toa. = ON SOSUFATION {Givpkind cf work] 10b- Kino OF Busnes on | 11, BIRTHPLACE Grate of Totes country) 12, Cirwen_or WHAT 
done during most of orking lif parent retired) | Inpyegny A. | re 
ews bry: WALES a STarvland > za Af 
13.*FATHER’S NAME 14. MOTHER'S/MAIDEN NAME 
La | fas RAIL E 
15. WaS DecraseD Ever IN U.S. ARMED Forced? | 16. SoctaL Security No. 17. INFORMANT AND AER 
(Yee, no, or ynknown) | ‘Ul year, give war or dates sof wv, = | 
service) = one Fedenich @. BeesTencther 3S. (Ros pee 
18. MEDICAL CERTIFICATION ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY —_ TO DEATH ee nneret 
GNA 
Immediate cause @) ct ina S MAb ee ee | oun 


/ 70x Antecedent cause(s) 


Pijabamenieriecateievem, 1 SiN, 6C) a esc nascent 
giving rise to the above cause 
stating the underlying cause last 


 (c)—— 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ka KL la 

telated to the disease or condition causing death. GHheo ‘ Zz “™ ur, 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY? 

| Ye O No 0 
a Pere (Specify) Pees at ier AT ae street, (CITY OR TOWN) (COUNTY) (STATE) 
oy s 

HOMICIDE INURY t5 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at ace While 

INJURY m | Work 


22. I hereby certify that I attended the deceased from. -Zemenn , 192... whad.zo., 1957.8, that I last saw the deceased 
alive on.. Baad, £9, 194733, and that death octarred at..:.4/0.“#..m., from the causes and on the date 
SIGNATURE i (Degree or tite) DDRESS Mabbeideaiy 


Khare erence AEP? Vase se Url 255. 


Soy Se aa pa E NAME OF OR CREMATORY LOCATION (City, town, or cout (State) 


VS. A15 


©). RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wate | cétcrea | teas™Singte™ | 3-89 


“Toa, USUAL OCCUPATION. Give kind of 0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


6h 


11, BIRTHPLACE (State or foreign country) : 


s eR PTIRTC . . x Ary 
2 CERTIFICATE OF DEATH F Reg. Dist. No. 
S° PLACE OF DEATH: ———— 2, USUAL RESIDENCE (OME) OF DECEASED: 7 
Vv . 
a 8 COUNTY Baltimore MARYLAND stare ‘Maryland coUNTY_ 
2 on (If ‘outside corporate Timits, write RURAL|LENGTH OF STAY CITY (if outside corporate Himits, write RURAL “- nearest town) 
and give nO tewn hy: thj ace: 
& WN ort Howard siS’min| Town Brooklyn 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESSVeterans Administration Hospi: 3322 Fairfield Road J 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) ~—«(Year) 
(Type or Print) BRNEST Re BROWN DEATH: April 18 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lect birthday:| IF unex 1 year | [r UNDER 24 HRS, 
Wi Months) Days 


Hours | Min, 


"[12. CITIZEN OF WHAT 
COUNTRY? 


Mocksville, North Carolina; U.S. A. 
13. FA’ NAME: 14. MOTHER’S MAIDEN NAME: 
Frank Hanna Carter £ | 2” 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: = 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes pervise) Wal. Unknorm Clin.Rec. ,Vet.AdmeHosp.,Ft..Howard Md. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a _,(f), MODULAR ENTAROBMENT. OF PROSTATE, BENIGN, WITH. 
Antecedent causes (s) URINARY RETENTION 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE 70 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


please write the causes of death clearly an 


Interval Between 
Onset And Death 


UNKNOWN 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


‘| 20, AUTOPSY 7 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


B. VANDE 


BURIAL, CREMATION, | D. 
REMOVAL (Specify) | 


: = Heer ha | RYGISTPAR'S § Labit| 


a REGIS 
Bu 


VAH, FORT HOWARD, 


23. 


age is especially important. Physicians: 


24, FUNERAL DIRECTOR 


zz Sh Mbb a2 Vist __—___—i\Aringten S» Phillips 


Shipped tes Neva warm 1? Ee Fishe? St.“Salisbury, | NeCo 1808 Ne Menreoe St. Balto, Mie 


is Yes NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY a. — 
TIME (Month) (Day) (Year) (Hour) -| INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O or! Nevhew x: —_ = 
2227 ora certify that  arage, the deceased From Reghs qi (a okt ie ye 19.53. 
DOS ZOCOR aa death _oceurred at 10: kS.. , from the causes and on the date stated above. 
‘% : e) ADDRESS DATE SIGNED 


x} eo 
the NAME OF CEMETERY € OR CREMATORY VOCATION (City, town, or county) (State) 


Mecksville, Nerth Care _Nerth Careli 


DDRESS 


item of information carefully. The correct 
f death clearly and legibly. ; 


please write the causes o: 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every 


t. Physicians 


age is especially i 


PLEASE WRITEPLAINLY, WIT 


VS, Alb & e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 2") Aix 


Fg RAL 
CERTIFICATE OF DEATH Ree. Dist. Now 22 
I. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY nant MARYLAND STATE ' COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and nearest to 
TOWN 


7 = ye oly (If outsjd9 corporate limits, write RURAL and give nearest town) 
TOWN 
(if rurel, give location) 
SDDRESS 
(e Wi, S43 Wb gin SH. 
lo 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


A 


3 BLAS Last) 4, DATE (Month) (Day) | (Year) 
: OF 
(Type or Print) Bay Cs “Ts | DEATH Aral of. g 4 19 S 3 
5. SEX: 6. COLOR OR 7. SINGLE, wane, 8. DATE BIRTH: 9, AGE last biythday: | iF UNDER I YEAR| IF UNDER 24 MRS. 
EB ett Rees eens ORCED | = aecall Days | Moura | Min. 
“sade Lhe (Specify) : i ey z EDK Bee ae 
10a, USUAL OCCUPATION (Give kind of | 10b. deel OF BUSINESS OR |AI. BIRTHPLACE (State or foreign country) : 12. GHIZEN Or WHAT 
zi 


work done during it of working life, INDUSTRY: 
even if retired): iy be <—— s 
13. FATHER'S NAME! | 14. MOTHER MAIDEN NAME: 


15. Was Deceasep Ever IN U.S. ARMED anal 16. Socta Security No.: | 17. INFORMANT ae 


(Yes, or unk.)| (If Yes, give wer or dates of 
service) fev 


18. MEDICAL CERTIFY Ce iavrattatlB cota 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEATH 


poy cause * a) = sy 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUF TO 
stating underlying cause last 


¢ 

IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes 1 Noy 
21, ACCIDENT (Specify) Buace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STREE) 
SUICIDE office blde., etc.) 
HOMICIDE Ing URRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
While at — Not while 
INJURY - M.|_work(] at work (J | 


22. I hereby certify that I attended the deceased trom. Lhhy Wrhed., to. hfe 19.5.4, that I last saw the deceased 
alive on... LE 194.3., and that death occurred at. Iz 22h, ‘74...m., from the eauses and on the date stated above. 


SIGNATURE YW) (DEGREE OR THLE) ADDRESS 4, _ _y TE SIGNE! 
Ms , 
Avhn I. f/dbthy MD ADAM Ade Mazes 4/fH1d Mp *s, Kgs. 
28, pe (AY, CREMATION V4 EREOF NSME ip CEM CER OR-GR Toy LOCATION (City, town, or county, ( 


DATE EG Z ; ali Ss = bg (Ja. Racon L coat Ba CG = A DTREE 
Bo yz vimes é Win Gok ne. LacZ & Ral sF~ 


me) bmp 


oS 
a 
i=) 
a 
-) 
om 
4 
Q 
iS 
m 
a 
& 
& 
2 
< 
= 


item of information carefully. The-eorrect age 


i 


Supply every 
please wie the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH- 2 rere RESIDENCE (HOME) OF DECEASED- 2 
couUNTY Baltimore Co, Sens hie Ne COUN DRI te), 
CITY (if outside Serpent fimita, write RURAL and | pes heed OF wea CITY (If outside corporate limits, write RURAL and give nearest A) 
OR earest to’ “ . lace) . 
town?” 2 e town Arbutus : 
WRHOESE on Obie = 
INS’ 
INSETOTION Goa teoe Vogt wve, I238 Vo gt Ave. 
3 NAME oF (First) (Middle) ‘(Last) | 1 DATE (Monthy (Day) (Year) 
toreormn Robert P, Cadden prata_4/II /I1953 19 
6. COLOR OR RACE |  SBowEE MARRIED, TE OF BIRTH 9. AGE last hirth: i ae reer tennae hrs, 
‘ont Min. 
White & : 62 yre, ee 
USUAL CeO Ee uawe wed of rok 10b. anne oy Businsss on j 11. BIRTIPLACE (State or foreign country) | 12. Crary oF WHAT 
moet of v-orking life, even UNTR Y' 
Baltimore, Md Poe 
13, FATHER’S NAM) 14, MOTHER’S MAIDEN NAME 
Anthony P, Cadden Margaret v, Burns 


15. WAS DECRASED Ever In U.S. Anup Forces? | 16. Social Smcuarry No. 17. INFORMANT AND ADDRESS 
unkn ‘If year, dates of 
Chansons oe Geman tare) Bieter eee | sy Marie M, Cadden 1238 Vogt Ave, 


18, eae CERTIFICATION, IntervAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 


Hoa. | 


Immediate cause (eee 5 


Antecedent cause(s) 


Diseases or conditions, if any, sate. 
giving rise to the above cause 


stating the underlying cause last, 
Il. OTHER SIGNIFICANT conpITioNnS~ 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION (20. AUTOPSY? 


Yes O 
21. ACCIDENT ify) PLACE (Home, farm, factory, Lo atl] (CITY OR TOWN) COUNTY) STATE) 
SUICIDE. coe | OF office hidg., etc.) 4 ‘ 2 3 Y 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCURT 


lie at Not While 
PRIURY m. “Work DB Atwork O 


2.22.4 199S., _ GEA 4 , that I last saw the deceased 
3, and that death occurred a m., from the causes and on the date stated above. 


(Degree or title) 4 DATE SIGNED 
de Cite Der, 40. 03K 


_— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢@ 


® 


VS. A15 


ARGIN RESERVED FOR BINDING 


ully. The comrect 


ibly. 


ST7E DEPARTMENT OF HEALDH—BALTIMORE, 18 
i 2G eer ate OF DEATH Ree. Dist. No. s Spe 


2. USUAL RESIDENCE (TOME) OF DEC EASED: 


COUNTY {ee MaryLanp state Maryland _ _countye— 7 2 
ciry we outside corporate Brett, “write RUKAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ive nearest tow (in thie place). 


OR 
rown Baltimore ‘ 
_ STREET c (if rurai give location) 


town’ Catonsv vill e 
eeOHOR or Ridgway Manor 


please write the causes of death clearly and 


age is especially important. Physicians: 


ADDRESS a 
STREET ADDRESS 70Q Edmondson Ave * _2770 Kinsey Ave_ ay 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) Marg = arfa gne DEATH: A rid 15 1! Bae 
5. SEX: 6. coe ag 7. SINGLE, MARRIED, Cari OF BIRTH: 9. AGE last birthday :| IF UNDER epee) R 24 HRS. 


RACE 


White 


WIDOWED, DIVORCED, 


‘ort? Married! March 3let 1880 73” 


Hours } Min. 


Months; Days 


10a. USUAL OCCUPATION Give kind of | 10). KIND OF BUSINESS OR ‘BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, || INDUSTRY: COUNTRY? 
even if retired! usew fe née Pratele Peligna It 1 
ia 14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: { 


Luigi Pr * 
se wae wre i Presolutts. 16. Sociat Security Now) If. Ane) pa ees ———- — 


(Yes, no, or unk.)| (If Yes, give war or dates of 


. hervicas WiWaearenc darfagna_2770 Kinsey Ave_ 
- 18. MEDICAL CERTIFICATION interval- Wve 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH omy ‘And Death 
be a 
Gd hore cause wait? Aopen CLAM ye 


Antecedent causes (s) 
Diseases or conditions, if any, (ripe 
giving rise to the above cause ae 


stating the underlying cause iast_ DUE TO 
lc 


SIGNIFICANT CONDITIONS tant Bis ease; Con 


pee sclerotic gestive Heaat 


lure yD) sone 
ns contributing to the death but not | 
Fiat lkoo thie ga etlindnce cc umiltwrn ceasing) death tink Censlnal Thoom be ae Hen ate nsien Id yeq. 
19a. DATE OF OPERATION:| 19b. MAJOR pate G OPERATION 20. “AUTOPSY r 
——— — on Yes []_No 
21. ACCIDENT (Specify) PLACE te factory, sae (CITY OR TOWN) (COUNTY) (STATE) 
ldg., etc. 
NOMICIDE ~~ fusury One ids ete.) irae. = _ =e 
TIME (Month) (Day) (Year) (iiour) Rar OCCURED HOW DID INJURY OCCUR? 
H t Whi 
INJURY SFP m. =; ‘At Wor 2 _! eS _ 
22. I hereby certify that I attended the deceased from Ad. een to 4h iS) , 1953, that I Test, saw w the deceased 
alive on. ee [{2...., 19.5>, and that death oceurred at ....3. AM... tom eee causes and on the d te stated above. 
SIGNATURE ————, (Degree or ae TE SIGNED 
Ss ae Wega geagan 2 §. Regd it of1fss 
23. BURIAL, CR DA ad Le OF CEMETERY OR coments LOCATION (City, town, or county) (State) 
MOV Al fecify) a 
2, New Cat hi - 
a e er a 300_ Old Frederick,.ave— 


REGISTRAR. 


DATE REC'D BY | pril1s/ ‘sit 2, Mer 


322 S.Migh Sst.— 


VS. A15 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. Thee 


please write the causes of death clearly and legt 


ans: 


S$ especially important. Phy 


WRITE PLAI 
age 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 5, 


7) 
x \ 4 y 
CERTIFICATE OF DEATH (uc Reg. Dist. No. “Se 
PLACE OF DEATH: F — és Z, USUAL RESIDENCE (OME) OF DECEASED: j 
COUNTY Baltimore MARYLAND state Maryland COUNTY _ 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) (in this place) OR 
Fort Howard 33_days TOWN Baltimore _ 23% a 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR " < ADDRESS ‘ . 
STREET ADDREsSVeterans Administration Hospital None ee 
3. Rs pe ‘ (First) (Middle) (lest) 4. DATE (Month) (Day) (Year) 4 
(Type or Priut) __ JOSEPH FRANCIS peata: April 12 19 53 
5. SEX: 6. COLOR OR q. Sony Be uD, 8 DATE OF BIRTII: 9. AGE last birthday: | le UNDER 1 “YEAR Ir UNDER 24 RS. 
: WIDO OR! Month D Hi Mii 
Male Vepectty)? Divorced 12--8-92 60 re. | ee 


“Ta. USUAL OCCUPATION. Give kind of Il. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 
work done during most of working life, 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


n if xetired) wie ee Baltimore, Maryland Ue So Ao 
13. FATITER'S NAME: 14. MOTHER’S MAIDEN NAME: 
John He Carr lena Kissner 4 = 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk,)| (If Yes, give war or dates of 
Yes service) Unknown Clin, sVet.AdmeHosp.,Ft.Howard, Md... 
18. MEDICAL CERTIFICATION nteriah: oftete aan 
1. Ie OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) ... CARCINOMA. .OF..LEFT.. LUNG... Fee UNKNGIN..... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, KE! ote cc 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY ? 
3-26-53 | Excision of lymph node Yes @_ Nod 
21, ACCIDENT (Specify) oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete, ) | 
HOMICIDE fNaury +2 — 
(3 (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
tNsuRy m Work 1) At Work 1) 


gree or title) DRESS DATE SIGNED 


“Ms Ds VAH, FORT HOWARD, 


NAME OF € CEMETERY OR CREMATORY LOCATION (City, town, or count 4n13~ Peay — 
sc) at” (Specify) l 


_ Baltimore Ni Baltimore, Maryland... —— 


~ DATE REC'D By ee REGISTRAR’S SIGNATURE i. FUNERAL DIRECTOR 


P oles x 6 hat death occurred at at 52h5.AeMe., » aD the causes and on the date stated above. 


BURIAL, CREMATION, | 


REGISTRAR Ls A» y bd) LLLAA Howard Blight Funeral Home 6009 Harford Ra 


ae Qnetdud J bg h!— ‘paltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03750 
CERTIFICATE OF DEATH | a 


PLACE OF DEATII: . USUAL RESIDENCE “IOME) OF DECEASED: 


a 
COUNTY Baha prre MARYLAND STATE 770217 Caer county ashore 


es ete 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sans (If outside corporate limits, write RURAL and give nearest town) 


OR nd ei tt i 4, , 
Shae give gs own) (in this place) Be > 


Ah ook e x 
HOSPITAL OR e ‘ural give location 
INSTITUTION OR . cho all STREET (If rural gi location) 
STREET ADDRESS ROSewood State training 


i 


eZ 
corrott 


h 


© 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


ADDRESS 


. NAME OF (First) (Middie) (Last) i | 4, DATE (Month) (Day) 


DECEASED: OF H 
(Type or Print) Ar Pt see Yackson Carter peatu: Agri Co 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|[P UNDER 24 HRS. 
RACE: WIDOW! ate | ae 


» DIVORCED, 7 = a = 
Pate |Wbule Sree) tg bs, | 7-23 - SR ren | Hough) Baya | Hours | Min 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (Sjate or foreign country): |12. CITIZEN OF WHAT 
v dlimwel Newnan ; 


work done during most of working life, INDUSTR' ‘OUNTRY? 
even if retired): 


13. FATHER’S NAME: 7 THOME MAIDEN NAME: 


’ 
15 Was Decsasep EvER 2X U.S. ARMED Forces?| 16. SoctaL Skcuriry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If } give war or dates of ’ FR. 
service Hoe pactoat. ee 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Dnsctacd Dead 


“gor: , 
Immediate cause (a) Adacmcrece bre of ROP AAP PM he 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause pe 
stating the underlying cause Iast. DUE TO 


se 
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os 
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a 


fc) 
OTHER SIGNIFICANT CONDITIONS y 
Conditions contributing to the death but not y = 2 A Z. Coreg 
related to the disease or condition causing death. 


DATE OF pit 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY 7 


MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


ACCIDENT (Specify) pec (Home, farm, factory, ua (CITY OR TOWN) (COUNTY) (STATE) 


m. 


alive on o7.., 19.63, and that death occurred at J! &S7 Af, , from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


Lee'La 3B A4s DP. Raesyped hints Pracucog Maher 4 -S- SZ 
23. BURIAL, CREMATION, TEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Ce 7 
REMOVAL. (Specity) : C | 
Supia Parkwood ter more, Maryland. 
op BY, NATURE WY 2: > a “ADDRESS 
"DOLLS (TN a nara eky 5305 Harford Road. 


wo ae) 


age is especially important. Physicians: 


VS. AISA 


o 
Zz 
a 
a 
Qa 
= 
2 
= 
S 
= 
= 
_ 
W 
2 
z 
2 
= 
3 


e correct aie 


Supply every item of information carefully. 


t. Physicians: please write the causes of death clearly and legibly. 


; Wet UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. ion 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
;OUNTY 


TATE 
: Maryland : 
Bak (If outside corporate Hits, ite RURAL and give nearest town) 
fown _ Baltimore 

HOSPITAL OR STREET (if rural, give location) 7” 


N 0! RESS. 
BERET nODRgS pepe ae, Soe Ee 


3. NAME OF (Middle) 4. DATE (Mogth) (Day) (Year) 
DECEASED ( OF 
(Type or Print) Mary DEATH 
7. SINGLE, MARRIED, 8 DATS OF BIRTH 9. AGE last birthday/| If under F'year [ou | 24 bre, 


5. a ie 

WIDOWED, DIYORCED, esl aye Hours| Mia. 

(Specity) 2 18 12 81 ym. 4 

10x. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business on | 11. BIRTHPLAGE (State or foreign country) Ta, Cimzey oF Waar 
OUNTRY? 


done dyri: it af working life, n if retired) Tnpustry | 
houseWire ee en retired) | Iw at home Tennessee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Ryan Mafy O'Connor 


15. Was Ducraseo Even IN U.S. Anmep Forces? { 16. Social SecuritY No. | 17. INFORMANT AND ADDRESS 


ne ees ar or dates of no Mr. Henry Artes-5206 Catalpha Rd. 


inervice) 
(8. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATH ONser AND DEATH 


YAat 
Immediate cause 


Antecedent cause(s) 
Diseasre or conditions, if any, —(b)...... 
giving rise to the ahove cause 
stating the underlying cauce last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death, 
19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeu No ge] 
SE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
NTRIBUTING |) | OF oftiee bldg., ete.) 
OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m. work oO at work [) 


22. I certify that I took charge of the remains deserihed above, held an Autopsy |, Inspection |, Inquiry aeMereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find that sid deceased died on the dry stnted above, and death in my opinion resulted 
from: natural causes bi nection! , suicide |, homicide ~, undetermined _.. 

ATURE ADDRESS TE SIGNED 


TREMATION 4 SMETERY OR CREMATORY LOCATION (City, town, or count#) (State) 


Burfal New Cathedral Cem. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR 


Se [IE Reta 
7 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore QMry 


CERTIFICATE OF DEATH Reg. Dist. No. 


“TELACE OF dD . 2. Sean RESIDENCE (HOME) OF DECEASED: 
hd Pe 
MARYLAND COUNTY Basex 


iio eee ary ang ____ ee 
CTY Ot Suide cc 7 LENGTH OF STAY Sy. write RURAL car 
OR ‘give EOL in this place) OR write RURAL an eee 
TOWN = ee 
HOSPITAL 0 ; aS M 


’e tocation) 
INSTITUTION OR ADDRESS 
STREST DDE /O, . "we OO. Babu. 
3. NAME OF 7% Wey (Mjaddie) (pst) 4. DATE Month| ) 
DECEASED VAs vied | Pe (Month) (Day) (Year) 
(Type or Print) | ES, LM DEATH G ws 


6. SEX [% LHL Ob RAs a. Ake emcee a fF DATE OF BIRTH 9. AGE last birthd&y | If under 1 year |llunder 24 hrs. 
VORC! M 8 Ba: Houn | Min. 
yre. 


“iba. USUAL OFC! EL (Give kind of work ND OF, x 5 e OF foreign country) l 12, “Chizan oP Wat 


fete f workin, ae even If retired) 
/13. FAT: F 


Ss cn ee 


@ 


NFADING INK. Supply every item of information carefully. 


15, Was Deceasep Even IN U.S. ARMED FoAces? 
(Yea, no, or unknown) | (it yes, give war or dates of 
lservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES a CONDITIONS DIRECTLY LEADING TQ DEATH 


H2 ne 


ae cause (a)... 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)......... 
giving rise to the above caure 

stating the underlying cause last_ 


fe) 


dL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee ee a) 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


ysicians 


g 
te 
ez 
a 
g 
i--) 
te 
S 
few 
B 
a 
n 
ist 
a 
z 
a 
o 
% 
= 
ea 


~ Phy 


aon —~ 
Ya 0 No 
21. Bese (Specify) | PLACE (Home, farm, factory, eee (CITY OR TOWN) (COUNTY) (STATE) 


OF eee te.) 
HOMICIDE “ae INJUR’ 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED TiOW DID INJURY OCCUR? 
OF = While at Not Whiie 
INJURY, Work 0 At work 


S ) U. 
‘ally important. 


PLAINL 


wy 19.......) that I last saw the deceased 


is especi 


alive OD.<. fren Lies , and that death occurred at. 
SIGNATU. (Degree or title 


NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) 
Greenmount Cemetery Baltimore, Marviand 
24. FUNERAL DIRECTOR A 


© lbeonard J. Ruck, 5305 Harford Road 


LASS WRITE 


o 
ra 
a 
A 
a 
a 
° 
hoe 
a 
oS) 
& 
an 
I 
io 
G 
oS 
fe 
< 
= 
l 
WS) 
“a 
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ITH UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, 


please write the causes of death elcarly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) 3°75 /} 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (TOME) OF DECEASED: 


cousty Baltimore MARYLAND state lid COUNTY Balto 
CITY (If outside corporate limits, write RURAL| peas OF STAY CATY {If outside corporate limits, write RURAL rnd give nearest town) 


a: eee ve pears town) 26 Ppa Town Arbutus 


NOSPITAL a STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1319 Maple AVes 1319 Maple Ave, 


3 NAME Or (First) (Middle) (Last) 4. DATE (Month) (Day (Year) 
(topee Pac) Die ce bert Te Clewlow beam; April 23/53 1. 


ww WIDOWED, DIVORC: s : 
Male Tie Seaymarraed |seb. 10, /7o$8 EO Mote Le 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY = COUNTRY? 


even it retired HONE LSE sel PV Employed angland 
13. FATHER’S NAME: 14. MOTHER'S, MAIDEN NAME: 


‘Albert H. Clewlow | Tavinia Je Parrell 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ( 
(Yes, no, or unk.) | (If Yes, give war or dates of WIFE) 


service) lMirs,.Pauvline ¢ Clewlow, 1519 Maple Ave 


18. MEDICAL CERTIFICATION 
Interval Between 
1 oe OR CONDITIONS DIRECTLY LEADING TO DEATH Onan And DRAa 


1S Rvste cause (a) a 2F Seti caine ieee ee é < 
Antecedent causes (s) Oe Seen felactneces we 


Diseases or conditions, if any, (b) . a 
giving rise to the above cause tet 


stating the underlying cause last. DUE TO 
(ce) 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. LS 

19a, DATE OF teh oi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yen NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ihe | (CITY OR TOWN) (COUNTY) ~ (STATE) 


5. SEX; i 6. RRS OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday :|1F UNDER 1 YEAR| IP UNDER DPR 24 HRS. 


SUICIDE OF ae ice bidg., ete.) 
NOMICIDE INJUR: 


til (Month) (Day) (Year) (Hour) TROay OCCURED | HOW DID INJURY OCCUR? — 


While at Not While 
INJURY m, Work () At Work 0 


oP, to. = pate 198.3, 1 that I last saw the deceased 


alive on & om AA from ithe. causes and on the date stated above. 
ADD DATE ET pad 


dbradiy, (Degree or title) 
23. IAL, CREMAZION, | DATE THEREOF F at ian Tr T ity, OMe = cont i TOE 
uf rey (Specify) | | fi ay HS Pb Sass | Batt Citinge, 


DATE REC'D BY LOCAL Talat Py Oke FUNERAI/DI ot ze ADDRESS 
REGISTRAR 7 | 2 | _} r 4101 Edmonds on Ave Ge 
cee eS = ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ee eee eee 
1. PLACE OF DEATH 2. USTAL RESIDENCE (HOME) OF DECEASED: ay 
Baltimore MARYLAND STATE Maryland COUNTY, Dulkune 
cry Of outside corporate Ti Tmits, write RURAL ‘and [LENGTH OF STAY STAY CITY Uf outside corpornte limite, write RURAL and give nearest town) 
OR bive nearest town) py (ip thix..:place) Town Towson 
HOSPITAL OR STREET Of rural, give location) 
INSTITUTION OR ADDRESS 5296 E, Seminary Aven 
Pie LU RION Ge 526 E. Seminary Avenue 
Be OES oe eS eee eee ee ee 
“3. NAME OF (Middle) Gast) —=«&Y« a. DATE (Month) (Dra ~ (Year), 
DECEASED : ; nN Coady | OF ete ey oo iat! 3 
(Type or Print) 1€ se Voacy DEATH APY L2 aps 
cry 6. COLOR OR RACE | 7. SINGLE, MARRIED, 5. DATE OF BIRTH 9. AGE last birthday | If under I year |It under 24 hrw 
7; as eS WIDOWED, DIVORCED, | M ‘ 
Female White Bpectty)” Sanere 1/18/66 | Sia dale | bare Sours eee 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kind or Bustnass or | Il. BIRTHPLACE (State or foreign country) 12, Cimzan ov Waat 
done during most ofwarkigg life, even if retired) | InpusTRY r . Country? 
i 2 Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Coady | Mary Lyons 
ae Was Deere Lie U.S. ARMED one 16. SOCIAL Sacurity No. | 17. INFORMANT AND ADDRESS 
3 tes , p 
(Yee, no, or unkmown) | (If yes, give war or dates o Mrs. J. E. Brown 2 Wyndhurst Ave. 
18. MEDICAL CERTIFICATION 


I. DISEASES —. DIRECTLY LEADING TO DEATH 


Y2O* 


Immedlate cause @)--.. 


@ 
correet age 


'H UNFADING INK. Supply every item of information carefully. The 


InvaavaL Between 


Antecedent cause(s) 

Diseases or condittona, if any, — (b)_. 
giving rise to the above cause 
stating the underlying cause inst, 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work O At work 


eK 
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cfr], 19.43, ton ldo 19.53, that I last saw the deceased 


alive on......°7 / é 19.53. , and that death occurred at.... 7" s....™., from the eauses and on the date stated above. 
SIGNAJURK: ,(Deereo or title) ADDRESS DATE SIGNED 


WRITE PLAINL 


* 


F Zy A ) 

2. BURIAL, CREMATION | DATE THEREOF NAMIJOF CEMETERY OR-CHEMATORY | LOCATION (City, town, or county) 
poeal (Specify) - 8 a 
poy ail Baltimore, Mi 


Oe REC'D BY LOCAL | REGISTRAR’ Dn Ur L DIRECTOR ADDRESS: 
"ole t/ 3) DE Weahs «Grou iY, Qrnlocht Lol, 
tL 3 OL Mrdhis ey Loos, PSY, Onbvett, 5b, 


C 


E. 


VS. A 


MARGIN RESERVED FOR BINDING 


i 
. The correct 


legibly. 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )! 
CERTIFICATE OF DEATH Re. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stave Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) in this place) 


OR 
2oWy Fort Howard days _ TOWN Baltimore 


please write the causes of death clearly an 


age is especially important. Physicians: 


M1OSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 


3408 We Franklin Street _ 


3. NAME OF a 4. DATE (Month) (Day) * 
DECEASED: (First) (Middle) (Last) onth) ( ) 


OF 
Cee ini. HOMEY, Tie CONDEFER pean: Aped A # 3 
6. SEX: 6. COLOR OR 1. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday‘) lr UNDER I YEAR Ip UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Month: Da: Hours Min. 
Vale | RACE: ; a stays 


(Specify): Harried 9-22=96 56 yrs. 


work done during most of working life, INDUSTRY: 4 
ven df retired): Se. Scranton, Pennsylvania 
13. AL re e 14. MOTHER’S MAIDEN NAME: 


Joseph Condefer Frances Kluza 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security 17. INFORMANT & ADDRESS: 
(Yes,_no, or unk.)] (If Yes, give war or dates of 


“[0a. USUAL OCCUPATION. Give kind of KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 


Yes service) WW I | 203-03-2253 Clin.Rec. ,VetAdm.Hosp. .Ft Howard sMd. 


18. MEDICAL CERTIFICATION Intervai Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ke 


Gaither cause c» ACUTE, INFECTIOUS. HEPATITIS is | 3 .weeks 
DUE 

Antecedent causes (s) 

Dees or Sans abete canes tg 

Stating the underlying cause fast, DUE TO 


{e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes @_NoO__ 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PNaURY 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m, Work [) At Work 1 | 


22. I hereby certify that WAsttended the deceased fromMarch..25,1953., to ees 8..., 19.53, 


on Boo 0. the date stated above. 
‘ isle PAROS Ss at death Veer ac at 11350. PM. hanont j= and on the da al cate heh 


Cede VAH, FORT HOWARD, 


TAID_ i 
23.” BURIAL. CREMATION, /3f NAME OF CEMETERY OR CREMATOR' WTA. (City, town, or Ae? 53 (State) 
ha. | 


REpOyAL (Specify) eo Baltimore National Baltimore, Maryland _ 


NATURE 24. FUNERAL DIRECTOR ~ ADDRESS _ 


DATE al YL ae ae? 
5. REGISTR. UofA Z. : Harry H. baba Funeral Home 


Ol - Eamon emis, Baltimore, Maryland 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 
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A. 


“G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3756 38 
CERTIFICATE OF DEATH Reg. Dist. No on 


.) PLACE OF DEATH: F —— USUAL RESIDENCE (10ME) OF DECEASED: 


__counry _ Baltimore MARYLAND srate MA AVL AN O “COUNTY Bau 7. 


7” ory. (If outside corporate limits, write RURAL| LENGTH OF STAY erry (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


eee Rural: Towson 26 TOWN TPARR Ow F JP any. ’ 


HOSPITAL OR 4 STREET (if raral give location) 
INSTITUTION OR Eudowood Sanatorium ADDRESS 


STREET ADDRESS Towson , Maryland _ j ‘ 62 2 oT. 


EOF i (Middl (Last: : 4. DATE (Month) (Day) (Year) 
DECEASED {First} (fiddle) ast) 


= - 
(Type or Print) 22441 O ee, (IV A180 O Cox Ce arn: A Pha é 1959 SF 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/1F UNDER 1 YEAR| I” UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
”). WHITE (sree) yy he | SUlY iS 2EG¢ ST hes Z aon 
“Ya. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | if BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 


even if retired) - py pe FITTER. STE MILs! SALT. course Mo. 


“13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME 


Gloner &. Cox SERTIE AM BROSE 


15 WAS DECEASED EVER IN U,S.ARMED Forces? | 16. SociaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) DIS- 22-HOuW FE CORDS Z0P0ws6dD SAN. 
18 MEDICAL CERTIFICATION a = reuecvdl (Bbterbedt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
f 


3 Ie Z 
Immediate cause {a) . 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the ove cause 

stating the under enue Iast, DUE TO 


o \ (c) 
OTHER SIGNIFICANT CO! ITIONS 


Conditions contributing to the death but not JAD AWKESTE oD F — = 6 OP SKOSLg 


related to the disease or condition causing dea : oe 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omice bidg., ‘ete.) 
HOMICIDE INIUR’ 


TIME (Month) (Day) (Year) (Hour) aOR OCCURED | HOW DID INJURY OCCUR? — 


While at Not ead 
INJURY m. Work 1 At 


22. I hereby certify that I attended the deceased from! de 37 19. 7 ip het 7 1985. &, that I last saw the deceased 
j .» 195-%., and that death occurred 4t 4 


(Degree or title) 
Bae EE sc 


TAT (CREMAT writin xs E By, town, or egnnty) (St 
IOV. fy) ‘le (-9 5 


~~ DATE REC'D BY LOCAL . FUMERAL DJRECTO 
0) Sy ee rs Yd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C3757 


please write the causes of death clearly and legit 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The coMect 
tant. Physicians: 


a 
T 
impor 


is especially i: 


YRITE PLAINL' 


VS. A15 


| 
od 
an Pe O14 Al = 2 ae Pl _. x 
CERTIFICATE OF DEATH Ac. Reg. Dist. No. LYE | 
PLACE OF DEATH: 1-9 USUAL RESIDENCE (OME) OF DECE 2 r 
COUNTY Baltimore MARYLAND state Maryland — eotwhy 224 2 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CATY (If outside corporate limits, write RURAL and give nearest town) 
oR wand give nearest town) this a] 
Fort Howard ‘Ly ae TOWN Baltimore _ _ 
HOSPITAL Ce STREET (Hf rural give location) 
INSTITUTION ADDRESS v 
STREET ‘ADDRESS Vet <Adm.Hosp. ,Ft Howard, Md. 1511 Milliman Street = 
3. pees AS ® (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) | JOHN W. CURRIE DEATH: April 27 1s 53. 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


Months| Days 


9. AGE last birthdey:| ir UNDER 1 | UNDER 24 HRS 


4 WIDOWED, DIVORCED, Hours | Min. 
_ Male Colored (Srecity): Married | 1-13-13 40 Lap Fil : 
10a. OeuaL. OCCUPATION. mee pith of 10b. ANDO OF Belt OR | 11. BIRTIIPLACE (State or foreign country): [{12. Couns OF WHAT 
work done Need most of working life, 
iy i. OL, Tt Fayetteville, Ne C. ees As 
ATHER'S NAME: 14, MOTHER’S MAIDEN NAME: J “i > 
David Currie Henrietta Bunn 


17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 


16, SoctaL Secunity No.: 
213-09-1722 


18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
R 


lenmiediate cause (a) HYPERTENSIVE... CARDIOVASCULAR. DISEASE ..| UNKNOWN 


DUE TO 


15 Was Deceasep Ever IN U.S.ARMEO Forces 


(Yew ay or unk.) se eer. a ia of 


Antecedent causes (s) 

Diseases or conditions, if any, 

é E iby Be. 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


ic) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 7 [ 20. AUTOPSY ? 
ad £0 Ye) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 23x — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
TNSURY m. | Work (1) At Work [1] 


22. I hereby certify thafVAattended the deceased from March Uys 53, 3, toApril.. 27, 1953., goodoucocantinateauad 
that death occurred at 9330 P.M. A seu aoe pasnees and on the date stated above. 


Regree or title) DATE SIGNED 
*, 
. VAH, FORT "HOWARD, MARYLAND _ 4-29-=' 
elie Ds Tae OF CEMETERY OR CREMATORY “LOCATION (City, town, oF 4=29-53 53 " (State) 
ie Vm . Baltimore National | Baltimore, Maryland 
DATE Ase BY LOCAL] REGISTRAR’S SIGNATURE |. (24. FUNERAL DIRECTOR ADDRESS 
ae Fal aes A ayner Sanders Funeral Home 


>7~SCt*«é‘< RT «Be Preston street, Baltimre, Maryland — 


7 


f 


he causes of death clearly and legibly. 
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fully. e 


ion care! 


item of informati 


i 


. Physicians: please write t 


age is especially important. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No...«& 2. 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country / 5 alti pve MARYLAND STATE Mad. COUNTY Fue Go fe 
on one gig 8 a 2 la = Say peporesay ahs (If outside corporate limits, write RURAL and-give nearest town) 
OWN a 


aeons VO. 
HOSPITAL OR (if rural, give location) 
INSTITUTION as 5) 


STREET ADDRESS_S) Grove Lospife/ ADDRESS 6450 Marlboro Foad 
f ie 


ee ‘iddle) (Last) 4. DATE Apel ) bey (Year) 


- OF 
(eR) Henry a Klin Curtin DEATH: Apri| 0 53 
a * RACES % WIDOWED, DIVORCED us is “. BIRTH: 9. AGE last birthday: | 1 i oT TF UNDER 24 1108, 
: . h ‘Months | Days | Hours | Min. 
Ma @ While (BAS Aw. t ne We JIE yrs, | =) 
Toa. USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS a BIRTHPLACE Fie or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY (es COUNTRY? 
even if retired): Q ele ang, , Washi'n ton D USA 
vitiee NAME: 


13. FATHER’S NAME: i4. M yyy, MA 


Everett Curtin Gray 


15, Was Dacesee> Ever In U.S. Armed Fonces 3 16. Soctan Secuniry No.: | 17. INFORMANT Z se 
(Yes, (If Yes, give war or dates a /s 
b service) orp i fi Eco feels 


18. MEDICAL ale e 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gentian oeaat 


Immediate cause (en we AXA. Pais. ante oe GO rho NAGE Le he. 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
ie rise to above cause DUE TO 


i. OTHER SIGNIFICANT Ci A 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesQ Noy” 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INTORY OCCURRED | HOW Dip INJURY occun? 
Whileat Not while 
INJURY M. | work (] at work [] l 
22. I hereby certify that I attended the deceased from. fifo IED, to. Aka ld 19.40%., that I last saw the deceased 


eae on Mpa dy 19.62... and that death occurred 4t... 6 2... Tiss ae the causes and on the date stated ae 


(DEGREE OR TITLE) APDRESS A DAT, NED 
sy ef AZ ‘eM. 
E OF CEMETERY OR CRE: TORY LOCATION (City, town, or county) USE 


oy ai es \Epeat| Dotan Le, dk, 
DATE Be BY LOCAL yy STRAR’S gl | 24. FUNERAL DIRECTOR ADDRESS 
; Nhe. DO 


(\) MARGIN RESERVED FOR BINDING 


vs, 


item of information carefully. The correct age 


i 


WITH UNFADING INK. Su: 


ix especially important. Physicians: pl 


“S 


SE WRITE PLAINLY 


P; 


pply every if 
lease write the causes of death clearly and legibly. 


Itef 18 Film G154 6-12-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 2759 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.8 
UEMMOCE ——aete Se a 2 USUAL RESIDENCE (HOME) OF DECEASED: # 
COUNTY Baltimore MARYLAND E Maryland _ cou’ Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) (in this place) oN NY Sparrows Point 
EOL oe a i 
STREET ADDRESS 2609 Sparrows Point Rd. SS 2609 Sparrows Point Road 


3. NAME OF (First) (Middle) (Last! 4. DATE (Month) (Day) (Year) 
DECEASED | ° 


F 
(Type or Print) WAYNE DAWSON DEATH Anr4 ] 30 3 
&. SEX 6. COLOR OR RACE aoe ARRIED, | 8. DATE OF BIRTH 9. AGE isst birthday acy l year jIfunder 2¢hfa, 
IDO 


Male White | DIVORCED, “20 - the Ny Peet] Mi 


10a. USUAL OCCUPATION (Give kind of work . KIND OF Businmss Ml. BIRTHPLACE (State or foreign country) 12, CrvizeN OF WHAT 
done during most of working iife, even if retired) | INDUSTRY . Countny? 
: ene hoe D2 z 


18. FATHER'S NAME 


. Ce 2 
| 14. MOTHER'S aes peed ] 


16. Sociat Security No, | 17. INFORMANT AND ADDRESS 


15. Was Dacrasep Eykn In U.S. ARMED FoRCaS? 
(Yee, no, or unknown) | dt yous give war or dstes of 
service) 


18. MEDICAL CERTIFKCATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ial pneumonia 


505K Immediate cause (8) ornensroen 
DD 


Antecedent cause(s) 

Diseases or conditions, if any,  (b).. 
giving rise to the above cause 
stating the underlying cause fast 


te) U 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [| | OF _ office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Whiie at Not while 

INJURY m, work OD at work O) 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy %, Inspection _], Inquiry (] thereon and from the evidence 
obirined by said Autopsy, Inspec'ion or Inquiry, find that said det@usea Wed on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |, suicide | J, homicide 1, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS. DATE SIGNED 
Chief Medical Examiner-700 Fleet St 


P 


Do 8 Ted. Anda, ee Lr, z 
a / ?? ' 


| ETERY REMATORY wa county). 


1/03 BREBSIS X 


| Dp. 
fp. °% 
Ky, uy, 7 


M5) son p 
9) 574 | 
G/ co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee 


Lo) (ey 
on carefully. The cotréct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


at 


. 
J 
ge is especially important. Physicians: 


a 


VS. A15 


I.” PLACE OF DEATII: = 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Baltimore MARYLAND state Maryland ____countyBaltio, 
ory Gf outside corporate limits, write RURAL/LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an ve, nearest (in this, p] 
fown ngs Mis, 3 Md. mo. 7 ie a s TOWN Baltimore 20 
HOSPITAL OR STREET Uf rural give location) _ 
INSTITUTION OR i ADDRESS 
STREET ADDRESS Rosewood Training School 110 Victoria Rd. Victor Villa Gardens _ 
3. NAME OF i i ; t i 4 
DECEASED: (First) (Middle) (Last) 4. pane (Moni h) (Day) (Yea oo 
(Type or Print) ag: B. Dodd DEATH: Apri] 20 _9:_ 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, Months | Days | Hours | Min. 


ify): te 
male white Gestris Single 1-19-53 ve oh ae 
10a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 7 iz. CITIZEN “OF WHAT 
work iene during most of working life, INDUSTRY: COUNTRY? 
Seeger) Linone none Balti M i) a 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Dodd Loi Jig 6 Sass 
15 WAs DeckAseD EVER IN U.S. ARMED Forces?| 16. SociaL Security No.: be INFORMANT & ADD Ss 


“iC or unk.) ney give war or dates of — ehoal Records ? Owings Mills Ma 


18. MEDICAL CERTIFICATION Seen: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onket Antopesd 
iro Pes 4 
Immediate cause (a) oon BL Lateral..pneumonia Raspes | Qiagen dad 
DUE TO 
Antecedent causes (s) A 
Diseases er conditions, if any, (b) Hydrocephalus... meningocele... utK : 


giving rise to the above cause 
stating the underlying couse iast, DUE TO 


fe) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YeuQ] Not 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bidg., etc.) | 
HOMICIDE PNIURY = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF fle at Not While | 
INJURY See ia At Work [1] ae a es 
22. I hereby certify that I attended the deceased from 3797-53.. 719%..3...4 00 4-20... , 19.3...., that I last saw the deceased 
alive fon be 20, Pinte , 19.3, and that death pelea at. il: 30. P. Me from the causes a on the date at d_above. 


“eh title) Wie sua , Pee 


33. BURIAL, EMATION, DATE THER: Ly Ne OF CEMETERY OR oni LOCATION (City, town, orZounty) (State) 
AuMiay team” | Kori S8/5g| “HOsewoo Cemetery | Owings Mills,Md. 


~ DATE REC’D BY LOCAL] RERISTRAR’S SIGNATU! 24, FUNERAL Y aucrox ADDRESS 
Sica ENS <3 | Q\aras, es : \ _|J.F.Eline & Sons,Reisterstown,Md. 


KOIBROQ2HIS 


VS. A15 


MARGIN RESERVED FOR BINDING 


2 © 


should be carefully supplied. 1 


Physit2%se write the causes of death clearly and legibly. 


MARGEBERVED FOR BINDING 


10n s. 


K. Every item of informati 


lly important. 


is especia 


PLEASE WRITE PLAINLY, WITH UNFAP 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 5+ ry 


CERTIFICATE OF DEATH Reg? Dist! Noi... sn 
(ee re CEASED 2. DATE ; 
e Or 
(type or Prin ANNIE L. DOLBOW peatwAPT. 29, 1953 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived, If institutlon: residence 
a. Baltimore City, Maryla A, STATE M Tema. B. COUNTY before admission) 
B. FULL NAME OF — (If not if hospital or institution, give street »@firess oF| nary lan 2 
el San 
hee focation) || "= city OR TOWN (If outside corporate limits, write RURAL and give 
Armacost Nursing Home Baltimore bag 
eS 
Yrs, || >. STREET ADDRESS (If rural, give location) 
¢, Length ef stay in Baltimore 81 years aa 1708 Holbrook Street ¥ 
5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (in year: Under ¥ Ye ui 
P WIDOWED, DIVORCED (Specify) Bs birthday) |Months: Days {Howes Mine 
Sincle Mar.9, 1870 2 
10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 


|work done during most of working life,even If rctired) 
Hat Maker 
13. FATHER'S NAME 


INDUSTRY WHAT COUNTRY? 
SA 


Phila. Pa. 


14, MOTHER'S MAIDEN NAME 


Annie E, Taylor 


Qlbow 


15. WAS DECEASED EVER IN U, S. ARMED FORCES. 16. 
(ee, 200r uaknown)| (If yes, give war or datos of ee "i Se suiny no, | '7:;INFORMANT Homewood Apts Aooress 
no one f Ww 


7%) INTERVAL BETWEEN 
OK 1 ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e. g., (AD vases 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 


z 
ra — 
“3 RE Lox i — - <4 : 
w OTHER SIGNIFICANT CONDITIONS coNn- 
Wi TRIBUTING TO THE DEATH, BUT NOT RELATED 
is) TO THE DISEASE OR CONDITION CAUSING IT. oe 
a 19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ft YES NO 
9 21a, ACCIDENT WAS UNDER- 218. PLACE OF INJURY (e.g.,inor| 21¢. WHERE DID (If in Baltimore City, give exact location) 
QO} LYINGD OR CONTRIBUTINGL) | about home, farm, factory, street, office bidg..ots.) | INJURY OCCUR? 
WW} CAUSE OF DEATH 
= Zip, TIME (Month) (Day) (Year)(Hour) | 216. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? . 

. taal WHILE AT NOT WHILE 

m. WORK AT WORK 

22.1 hereby certify that I attended the deceased from. 7/23/S% 19, to ¥/a¢/S% 19__, that I last saw the 

deceased alive o ¥/235 (5319 ____, and that death occurred at______m., from the causes and on the date stated above, 

234, SIGNATMRE 238. ADDRESS 23¢, DATE SIGNED 

Usbtnt: 2. uo| 1200 Woedlowrne AY. ¥/ 30/53 
24a. BURIAL, CREMA-| 248. DATE 0 24c. NAME oF CEMETERY OR CREMATORY| 240. LOCATION (City, town, or county) (State) 
TION, REMOVAL (Speeify) | 
burial 1 Parkwood Cemeter Baltimope, Md. 
DATE RECEIVED BY | REGISTRAR'S,SIGNATURR « 25, FUNERAL DIRECTOR Ress 
Padaut REC STRAR ) HENRY SANDER & Gis, ino" 
+ rh UO =] ED {) PA | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ake, 
CERTIFICATE OF DEA'TH ee es ae b # 


PLACE OF DEATH: . USUAL RESIDENCE (ijpME) OF DECEASED: 


COUNTY PALTIMIRE MARYLAND STATE county BALTU. 
oa (If outside corporate MRE write RURAL| LENGTH OF STAY, Ge ( ‘orporate limits, write RURAL and give nearest town) 


and give nearest town) in this place) 
Powe" RUBE ton AWM bss” |  RYRAL~ Load AWW 


(If rural give location) 


THEE SORES De yyy Rosy | Ching Rd. 
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age is especially important. Physicians: 


3. NAME OF = (Middle) (Last) 4. DATE (Month) (Day (yor) 
DECEASED: OF e 
(Type or EEihe) katy _ 2 RE STOW ‘pe DEATH: Z Z 19 Gn. 
B. SEX: . COLO! INGLE, LE 8. DATE ‘OF BIRTH: 3 3 % pirthdsy :[Ir unver 1 vean|[r unppr 24 Uns, 


Pes! WIDOWED, eee | D, Months) Daya | Hours | Min. 
WHE (Specify) 5 PTL 5h yre. 
“Tha. N c 


Mee OCCUP. Give kind of | Tob. SEL. oy ypu INEZS | WL fa IRTHPLACE ihe or vo country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired) R ary ROM) A RA/LAG ONL VE. LSA. 
13. FATHER’S NAME: 14. MOTHER’S MAID! MKS NA 0. 


we Was en es U. S'ARMEO Fgrces? ee ys | 17. vwrorutt & ADDRESS: 
es, NO, OF un! es, give war or dates of 
W7 ee 9 bLFE = Ja his Duff “Dur (fle oNle 


18. MEDICAL CERTIFICATION figaeval “ewer 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH (Opset And Death 
REO ky C days. 
a i e oo oo pot. a 


Immediate cause (a) 
DUE TO. 


Antecedent causes (s) L A; 

isgeney oc eens if any, (b) ... hfe eb erst tite che aA cried 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. E 
» DATE OF igi 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


= Yes _NoQ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY? (STATE) 
SUICIDE eoree bldg., etc.) 
HOMICIDE _ PNIUR 


TIME “(Monthy (Day) (Year) (Iloar) ae OCCURED HOW DID INJURY OCCUR? 


While at Not While 
fNoury m. Work [) At _Work [1] 


22. I hereby We” that I attended the deceased from / W409 £0 to Apel 19. £3, that I last saw the decoding 


alive on Be and wo death eecunned at. JEMS?) IPA » from es causes and on the une Stated above. 


s a, 2 title) e/ pl Yes 
23. BURIAL, CREMA ION, HE Bus OF ei has OR GATX Ay ACA (Te fe ‘or county (state) 


= (Specify) ”, on Good Shepherd Ce Ma. 


DATE REC'D B cia REGISTRAR’S SIGNATURE [2a TEU NERA i Peas ode 
"PES. A Hho. PYM Nlue TEA, $US 
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ly important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fi PYAR = 
CERTIFICATE OF DEATH Sadia t 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state North Carolina _ COUNTY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) = an this place) OR 


ee Fort Howard 45 days _ TOWN Iesobvilde 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hospital 


3. NAME OF ; 1 : 4. DATE Month) (Day) (Year 
Datbase: (First) (Middle) (Last) (Mon: ) 


(Type or Print) Le DUNBAR DEATH: April 29 1» 53 


5. SEX: 5. COLOR OR] 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 3. AGE lest birthday :| IF UNpeR 1 YoAR| ir UNDER 24 HRS. 
: WIDOWED, RIVORCED, Months; Days | Hours | Min. 
Male Waite (Specify): § 5-12-13 390 oe. | | 


“10a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ISTRY: COUNTRY? 


work done durh it of ‘king lif INDUSTRY: 
rk done during most of working life, r I ke, North ¢ ] ww Se A. 


F ee Unknown 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME, 


Tom Dunbar Maude Armstrong 


15 Was DECEASED Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(¥ no, or unk.}] (If Yes, gine-wi ir dates of 
“Yes service)” WHET Unknown Clin.Rec.,Vet.Adm.Hosp. ,FtHoward,Md, 
18. MEDICAL CERTIFICATION Ras Wicd 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fe ag cause (a) .Carcinoma..of. oral..pharync... Bet Serta |..One..jyear 


DUE TO 
Antecedent causes (s) 


Een or Ba aly fe if any, (b) os 
giving rise e above cause 
stating the underlying cause last. DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
10/10/52 | Radical neck dissection, left; suprahyoid neck dissection, |rtw.) woo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ies (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bldg., et: 
HOMICIDE fNsury™ = A i 


ae (Month) (Day) (Year) (lour) | Witt oceuReY. | HOW DID INJURY OCCUR? 


t While 
INJURY m. Work n& Work [) 


22. 1 sod aba ie cmacteced the deceased from March Unio. < to April..29, 1953., PPVOCECAS UU RT CS.C4 


auses and on the date stated above. 
ee mare DATE SIGNED 


Mary] $A /Siea— 
23. BURIAL, Babee lee HERE! | at NAME OF CEMETERY OR CREMATORY ie CATION (City, town, or count}) Reais 


EMOVAL (Specify) 
Bursa Femily Cemetery. New Lake, North-Car, e—_—_ 
ATE Sa, BY aca | sae SIGNATURE 24. OF ERAL DIRECTOR “Adie 


reel "ae 4 Funeral a -Harford-Rd. 
, e 
Fe GLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 3764 
CERTIFICATE OF DEATH Reg. Dist. N Oe 


Se = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__ county Baltimore MARYLAND stave Maryland county Baltimore 


oe a EO a a a CITY (at outside corporate limits, write RURAL and give nearest town) 
‘OWN { 


TOWN 7 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR : 
STREET ADDREss 806 Quincy Road ADDRESS: 866 Quincy Road 
NAME OF (First) (Middle) (Last) 4. aa (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Bertha E. Dunn Dexia: April 8, 1953 
$. SEX: 5. COLOR OR | 7, SINGLE, MARRIED, & DATE OF BIRTH: §. AGE last Birthday: | 1F UNDER T YEAR| IF UNDER 24 HRS, 
eae 


: WIDOWED, DIVORCED, Months} Days | Hours | Min. 
female white reclty)t widowed |September 27, yrs. | | 


10a, USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTHPLACE mere or foreign country) : 12. CITIZEN OF WILAT 
work Fal. during most of working life, INDUSTRY: COUNTRY? 
even if retired): 


housewife own home Baltimore, 1 laryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Vernon Derr Rebecca Greenley 


. WAS DEceaseb Ever IN U.S. ARMED Foncos 7) 16. SociaL Security No.+ | 17. INFORMANT & ADDRESS: 
(ated taeda dairy Cevesheiee veremages q 


service) * : * 
) | Marion A. Robbins, 804 Quincey Road 
18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pee ate 
IS3% 


Immediate cause = sensor esp SET R “Ae MEQ SE LIA 
Antecedent cause(s) -Y- 7 
Diseases or conditions, if any, (ass ier xs “ett Ais oe A ee A 0 ean 4%. ¥. 2 a 


giving rise to the above cause 
D-¢ Sh 


stnting underlying eause Inst 


U, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. i 
191. DATE OF OPERATION: | 19b. MAJQR FINDINGS OF OPERATION: ry | 20, AUTOPSY? 
See Cora resx Cetcetin Lrfh Iuetake Yea[}_No(S— 


21, ACCIDENT (Specify) | Se aAE (Home, farm, factory, street, | (CrvY OR TOWN) (COUNTY) (STATE) 
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baad 


SUICIDE office bidg., etc.) | 
NOMICIDE INJURY | 


te (Month) (Day) (Year) (Hour) { INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work [) at work [] 


22. | hereby certify that I attended the deceased from fesrseiiay toda, a: aay. 19.8.3., that I last saw the deceased 


alive on. i Ms z 
SIGNATURE uf (DEGREL OR TITLE) ADDRESS DATE SIGNED 
fe Poe. 


la) IF 23 4-19-58 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify): Parkwood Cemetery 
ry | Parkvijle, Maryland 


ora REC'D BY LOCAL | REGISTRAR’S SIGNATURE |. FUNERAL DIRE! ADDRESS 
“# ULLa E> Z ae, Ltaclieg he fe bm. Craft Nc, 1217 St. Paul Street 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 03%¢ 
CERTIFICATE OF DEATH ss: each 0 
T, PLACE OF DEATH: > —JSUAL RESIDENCE (OME) OF DECEASED: 
couNTY Baltimore MARYLAND. state. Maryland 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 


PE ant? AVETEO EE ND) eran d g"aays TOWN Randallstown 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION 01 ADDRESS 


STREET abpRess Veterans Administration Hospital Church Road 


3. NAME OF , (Middle) (Last) - BATE tin. (pay) ieenih 
DECEASED: FRAWIS M. EAST i DEATH: April 3 19 


(Type or Print) = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| Ir unnER 1 YEAR | IP t UNDER 24 HRS. 


WIDOWED, DIVORCED, D 
Male Witlte Vepeato Mereed h-7=17 35° om. | ays | Hours | Min. 
“Toa. Ra ey Give, Kind of w KIND OF a OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done qiehevan most of wérking life, ‘OUNT! 
Demilins Me, Baltimore, Maryland ise ce 


13. Eee Yetan 14, MOTHER’S MAIDEN NAME: 
William East Eva Hipp 


15 WAS DECEASED Ever IN U.S.ARMED Forcks?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yeo, Wgger unk.) | (if Yes, aly, apap dates of 
service) 212-03-3138 Clin,Rec,,Vet.Adm.Hosp.,Ft,Howard,Mds 

18. MEDICAL CERTIFICATION deervat’ Waa 
i —s OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
46. 
eee. aphe () .CARCINONA, OF . LIVER. WITH INTRAPERITONEAL oof UNKNOWN... 
DUE TO HEMORRHAGE 

Antecedent causes (s) 


Diseases or conditions, if any, ) 
giving rise to the above cause ay 
stating the unde 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF nl es 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


4-2-53 Exploratory laparotomy Yes) NoO 


ACCIDENT (Specify) |orn (Home, farm, factory, at, (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


be (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [ At Work (1) 


22, I hereby certify thatWAattended the deceased fromMarch..26,1953.., to April. 3. , 19.83 bapidaxtoonckbedieensenk 


stonaicnccococotiscanxend that death occurred at pee 20. AM. , from the causes and on the date stated above. 
SK AUT (Degree or title) ADDRESS DATE SIGNED 


Me (SEN, M.D. VAH, FORT HOWARD, MARYLAND yn5m53_ 
23. BURIAL, a eee | DATE THEREOF | NAME-OF CEMETERY OR CREMATORY’ | LOCATION. (City, town, oF county) (State) 
pecify, 
Baltimore National | Baltimore, Mary’ aed? 
) Batts es eo Sie AVE 3 SIGNATURE me sone DIRECTOR 3 Lang prises 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age is es 


e WRITE PL 


Elisworth Armacost Funeral Home 


——j600 Liberty Heights Aveme, Baltimore, Md. 


\ 
VS. A16 * * 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


74 RA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 (0/65 
CERTIFICATE OF DEATH Reg. Dist. No.2. 


é 
=— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY < 5 a VG / a MARYLAND STATE Wk COUNTY 


on. nigel er peer at ea pacieniccy CITY (If outside corvoraye limita, write RURAL and give nesrest town) 
TOWN teae LL. TOWN 
Hi wes OR STREET (it ras give location) 
gen Bean, DBESS ? yore v 
CU MOL: Ps on / Kecakere ptr, 
a edad th (First) iddle) (Last) 4. DATE (Month) (Day) (Yeuyf 3e¢, 
cn Di dba Henge v7 4 ‘TK ee | DEATH: tell 2GR 1053 


EX: 6, coron fh 


Soul. ha. eion 


8. DATE Za ae 


4/144 [4 373 


9. AGE last bipthday: 


&O 


IF UNDE I YEAR 
po Days 


IF UNDER 24 Wns. 
Hours | Min, 


co ae ED, 


“Dyn |p 


10a. USUAL OCCUPATION, (Give kind of ze “ES OF BUSINESS OR ) 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
we lone nauoe mwst{df working iife, INDUST: & e, COUNTRY? 
Aoeew lade & sitotl WA 
“Ts. FATHER'S Sands 14. MOTHER'S MAIDEN ern 
Ves . Clsz- MARY  STERRE TT C637 


“15, Was DrceAsep Ever IN Fe ARMED ni 16. SoclaL Securrry No, 
(Yes, no, or unk.)| (If Yes, give war or dates of| 
service) 


17. INFORMANT & ADDRESS: 


MRS. Westen TomZseerR C62/ Rei sT en sroury 


18. MEDICAL CERTIFICATION 


EADING TO, DEATH: INTERVAL BETWEEN 


Onset AND Dearit 


1. DISEASES OR CONDITIONS ae 


Immediate cause (a).. 
DUE TO 

Antecedent causc(s) 

Diseases or conditions, if any, 


giving rive to the above cause 
stuting underlying cause Jast 


Ii. OTLER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or eondition causing deat! 


19a. DATE OF OPERATION:| 19b. MAJOR FINDI 3 20. 
| YeaC] NeQ 

21. ACCIDENT (Specify) pues (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) { 

HOMICIDE Inrur¥ | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work[] at work 1 

Z —= 

22. L hereby cp at I attended the deceased from....sseny 19. ve to.4 a, 19503, that I last saw the deceased 

alive on.§ LAL 195.2 ES and that death Seatiia at... m., from the eauses and on the date statcd above. 
SIGNATUR: 


“Dh 2 t datihint LlER did 


| DA’ Vig n x eat OF CEMETERY Soca Lee ipa town, or county) 
re 
3 lp 404, Wa% ake 


DATE REC'D BY LOCAL | RUGISTR. ce TURE FUNERAL DI soTOR PA - 
ai GK AR’ IGNA' J 
REG. . 

Z A soles | AW beheeeS eee L217 WS. Pua LS. 
Vs vi 


BURIAL, CREWARIQN 
REMOVAL (Specify): 


MARYLAND STATE DEPARTMENT OF HEALTH VOGT 
2411 N. Charles Street, Baltimore “4 


CERTIFICATE OF DEATH Rag. Die. Rooancce 


a 
1. PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND ee alts 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outai corporate limits, write RURAL and give nearest town) 
OR i R 
Town *Getousville Vay) oka Catonsville 
Ee oa Mecha 
STREET ADDREss ‘625 Plymouth Rd. 625 Plymouth Rd. 


DECEASED 


or 
(Type or Print) ensie May Edmonston peamu April 30, - 19 53 
5. SEX 6. COLOR OR RACE] 7, SINGLE, MARRIED) 8. DATE OF BIRTH 9. AGE last birthday | [f under T year funder 24hrs. 
female White Goats) SEALS 110. 7.1872 BO yr, | Monte | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work} 0b. Kinp or Busines On Ti. BIRTHPLACE (tate or forcign country) | 12, Cina oF Waar 
01 


done during meri of gorking fife, even if ratired) | INDUSTRY Home Baltimore Md. 
13, FATHER’S NAME | 14. “Very Spray N NAME 


Tn 
=. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Francis 0. Edmonston reets 
15. Was Decrasep Ever In U.S. ARMED Forces? j 16. Soctal, Szcurity No, 17. INFORMANT 


hee lean eee No Miss Mary E. Edmonston 625 Plymouth Rd. 
18. MEDICAL CERTIFICATION 


InTeRvVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY trang ONSET AND Drara 


| 3 hog, 


Immediate cause @)----, 


dé 60 SAitecedeat cause(s) 

Diseases or conditions, if any, (b)_.. 

giving rise to the above cause 

stating the underlying cnuse iast_ 

() 


HM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FL 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


cially important. Physicians: please write the causes of death clearly and legibly. 


INGS OF OPERATJON 20, AUTOPSY? 


f 


Yes No 
21. ACCIDENT (Specify) ota (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
~ HOMICIDE ferorY i 
As TIME (tonth) (ay) (ear) Cour) [® INJURY OCCURRED | HOW DID INJURY OCCUR? 
te a 0 
& &q INJURY Work O At work O 
ag i 
id 22. I hereby certify that I attended the deceased from. LY BG vccssny WTR; tO... .» 19.923, that I last saw the deceased 
2 , 
HI alive on.. ‘g BD occ IAA, that death occurred at. Ja.0, ¢ fm, from eae causes apd on the date stated above. 
4 SIGNATUR OP ag or tithe) en DATE SIGNED 
Py e Shao: plhecr HS0F 
iI 3. BURIAL, OREMATION | DATS THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
ee REMOVAL (Specily) | 


URE 24. FUNERAL DIRECTOR ADDRESS 


fobn T, Sanebury 2700 Edmondson Ap 
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information carefully. The co 


please write the causes of death clearly and legibly. 


ysicians: 
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important. Ph: 


pecially 


18 e8) 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH GO376N 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH haath, 4 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY if STATE TY 
Baltimore MARYLAND Maryland Baftimore 
CITY (if outside corporate ilmita, write RURAL and | LENGTH OF STAY ot (If outside corporate limits, write RURAL and give nearest town) 


fo) in this pli R ( ) 
One glvo nearest town) qT on Gn place) OR og Tows on see. Welee 
“HOSPITAL OR STREET if rural, give location) 


INSTITUTION OR ; ADDRESS g 
Sireer wopress Presbyterian Home Presbyterian Home 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 


DECEASED s OF 3 

Poe or Print) Grace E. Fields Death April 3 19 53 
&. SEX 6. COLOR OR RACE l pet eT ae $. DATE OF BIRTH 9. AGE last birthday Tender 1 ear [ifunder 24 hrs, 
= . ‘ont! ys | Hours | Min. 

female white Speclfy) "Single 12-9-74 78 yr. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businsss om | 11. BIRTHPLACE (State or foreign country) 12, Crmizen or Wuat 

done during most of working life, even if retired) | InpusTRY B a Counrsy? 

none es altimore, Md. Us. 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Alexander H. Fields Mary Valentine 
16, WAS DECRASED Ever In U.S. ARMED FoncesT | 16. SociaL SacunitY No. 17. INFORMANT AND ADDRESS 
Coe sie oer CUE eee re er Ue a Records - Presbyterian Home, Towson, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwHEN 


1. DISEASES. OR CONDITIONS DIRECTLY DL A Onset AND DEATe 
ae 


19 


Immediate cause (@)-f 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)..-....... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF 7 


office bldg., ete. : 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) 


INJU! 
While at Not While 
Work 0 At work 


22, I hereby cqgfify thgt I attended the deceased fro A, 19E-X,, to 
%, 199 wae wdleem., from the causes and on the date stated above. 
% 


RY OCCURRED | HOW DID INJURY OCCUR? 


‘ADDRESS: DATE SIGNED 
606 Baltimore St., Towson, Md. 
LOCATION (City, town, or county) State) 


Baltimore, Md. 
FayRONERAL DIRECTOR 
Me 2 


2 A Ss 
“y ‘Lg ve as coe yine.-1900 Eutaw Plac 


Residence before entering Pres.Home: 6518 Maplewood Rd.,Baltimore, Md. 


@ 
e 
( 
2 
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xy MARGIN RESERVED FOR BINDING 


» 
PLEASE WRITE PLAINLY, 


NFADING INK. Supply every item of information car 


A: 
please write the causes of death clearly and 


Item 18 Film G153 4-20-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} 276! ) 


Physicians: 


age is especially important. 


(og 
“MZ r 7 3 A] A) rEN 
CERTIFICATE OF DEATH Sel he tee A 
1. PLACE OF DEATH: ag 2, USUAL RESIDENCE (IOME) OF DEC : 
; Roxy KREUK SOW 
2 COUNTY Ral timo RE MARYLAND STATE a. 5 aww 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) _ (in this place) OR 
aN “Kira | 7 TOWN 
HOSPITAL OR STREET Qf rural give location) a 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS ———? i, 
3. NAME OF (First) (Middle) (Last) 1. DATE “AMopth) — (Day)—(Year) 
DECEASED: OF ~ 
(Type or Print) y)) it ES ve fF P.char DEATH: gi oi 19 
5. SEX: 6. COLOR OR 9. AGE iast birghd Ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE: rs 


7 SINGLE, MARRIED, |* DATE OF BIRTH: 


7 Ww Greely ppv Feb We L860 


“T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 

even if retired): VLoye 

13. FATHERS NAME: re 

TATA /. ENS, 

dee liiiliatn dlexandal Priher 

15 Way Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL SEcuRITY No.: 

(Yes, no, or unk.)| (If Yes, give war or dates of 

1) service) 


Months; Days | Hours | Min, 


F3 yrs. 


1). BIRTHPLACE (State or foreign country) + 


Unetizattl' Oppo 


14. MOTHER'S ee Les nif. 


Lowsa tier oa iS ld 


17. ee eS & bape alae 


12. CITIZEN OF WHAT 
COUNTRY? 


CSA" 


Intervai Retween 
L DISEAS| S OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Os TUBERCULOSIS una Waal { < fn K. 


Immediate cause 


Antecedent causes (s) 

Diseeses or conditions, if eny, (») 
giving rise to the above cause Ea 
stating the underlying cause last, DUE TO 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 7 ( Wi 7 
Conditions contributing to the death but not b-6 tL1s5 tl ray ee £ | 
related to the disease or condition causing death. a~ - Fu? 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
J “Yen NoD_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
IKOMICIDE INJUR’ YY —— 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m.__| Work At Work 1 a — 
, 22, I hereby certify that I attended the deceased from .................. 1989, to a 1985, that I last saw the deceased 
alive on Cpr a , 198. 3 and that death occurred at ....... 2 he « , from the cayses and on the date stated oe 


(1, EE” aa Se bage'St allo. 2 ALICE: 


23. BURIAL, CREMATION, arg THEREOF My, pus CE} ORF | LOCATION (City, town. or coun 


tate) 
REMOVAL, sSogtite SOSB LB péFABS arr Sote 7 Pores? SP 


DATE REC’D BY Te | Hep 28 INES Pa ar DIRECTOR - Y / ADDRES 


mut P1953 Li sen teraea SOO 49 05074! 


v 
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Supply every item of information carefully. T: 
please write the causes of death clearly and legibly. 


a 


UNFADING INK. 
cians 


important, Physi 


is especially it 


LEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......6. 


. pee DEATH 2. eae x i. ICE (HOME) OF is Pe 
Cc 
/5 A LJ; MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Gee et buyide a limits, write RURAL and give nearest town) 
OR give nearest topes er (in this place) a 
TOWN 
Nes, 11 / PSS rie I 4 ee 
STREET ADDRESS / | SS TYVART SV! ry ae 
Ss Rave jos (First) (Middle) 4. ie (Month) (Day) (Year) 
DECEASE 
(Type or Print) ( | ayence Danie] i ay e [V| DEATH l 953 


6. SEX 6. COLOR OR RACE 7. SINGLE, Lee ae D, & DATE OF 6 tA 9. AGE last birtbgiy | If under | year jIfunder 24 bra. 
WIDOWED, 'D, we | Daya Eel Min. 

Specity) 4 yn. 
Age USUAL OCCUPATION (Give kind of work e fi | 12. Citizen or Wuat 


during most_of wor] ite, eygn if retired) fe CounTRY? 
.RKATHER’S NAME _ MOTHER'S MAIDEN NAME 


SARAH AER, 


16. Was Decrasep Ever In U.S, ARMED Forces? | 16. SociAL SecuritY No. 17. INFORMANT AND ADDRESS 
log ‘0, or unknown) | (i fe re or dates of y Fy Z 


jeer vice) 
18. MEDICAL CERTIFICATION 
INTERVAL Barween 
I. DISEASES OR CONDITIONS DIRECTLY LI NG TO DEATH Onser anp DeaTe 


6x Immediate cause 
#- / A Antecedent cause(s) 


Diseases or conditions, if any, —(b) 
giving rise to the above causa 
stating the underlying cause Inat_ 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No O 
21. ACCIDENT (Specify) Bed Home, ie factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., etc.) 4 
ILOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) ey OCCURRED HOW DID INJURY OCCURT 
OF ile at Not we 
INJURY ‘Work (| At w 


..., 19.5.3, that I Jast.saw the deceased 


1903, and that death 4 A. x...m., {fom the causes and on the date stated above. 
(Degree or title) “ADDR! DATE SIGNED 


Se correct 


Physicians: please write the causes of death clearly and legil 


WITH UNFADING INK. Supply every item of information carefu 
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SE WRITE PLAINLY, 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { /')'73:! 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Ld. couNTY A3efte. 


CINE Pus Secure enon ar ete RURAL: * PG Ce ory (it “a corporate limits, write RURAL and give nearest town) 


TOWN 


(if rural, give location) 


SDDRESS 
oe Lerre 7 Zt AVE, , 
Em ae Sa) (Middle) ey 4. DATE (Month) (Day) (Year) 
: = oF : 
(Type or Print) Aer iw, | DEATH: if, od 1 6-3 


5. BEX: 6. core 0 ca eae: A — hg Sf 1 a. ve =o. birtWfiny: | 1F'UNDER 1 YEAR | IF UNDER 24 fns, 


L16 b0 Ae | Days | Hours | Min, 


108, USUAL OCCUPATION (Give kind of | 10b. KIND OF Aer f2 gs E (ney or, ad ere Le ez ae oF WHAT 


ork done during, most of workin, INDUSTRY: 


“MA (Be y s NAME: 


‘AS DECEASED Ever IN U.S. ARMED antes of 16. SOCIAL SECURITY No.: | 17. DALE 8 OK Ge 


(Yes, ng oraink.)| (If Yes, glve war or dates o 
fee | aH) el if hiebe ——- 


Ts. MEDICAL CERTIFICATION BYE, AE 
ee OR CONDITIONS DIRECTLY LEADING TO DEAT: ONSET AND DEATR 
20 X Qaneknent, 
8OU 
Immediate cause — Statin. ACMA oo Od de. 


Antecedent cause(s) 

Diseases or conditlons, if any, 
giving rise to the above canse 
stating underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


193. DATE OF OPERA’ IN:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Noe 


21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, | (CPIY OR TOWN) (COUNTY) (STATE) _ 
SUICIDE F office bidg., etc.) j 
ILOMICIDE — INJURY = 


i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work ( | 


5 1 
22. I hereby dina. bg I attended the deceased from. . TR, 19h, that I last saw the deceased 


Anh se tiny (T9ReR., and that denth pececned at... Re: A: and on 4 date stated above. 
B +20 VS DATE SIGNED 
, aug bys, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0377] 


{iG 


CERTIFICATE OF DEATH Rese Dist. No cae 
PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ _MARYLAND_ state Maryland — COUNTY 


CITY (ft "outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate e limits, write RURAL and Rive “nearest town) 
oO and give nearest town) (in this place) OR 


pe Fart Howard 60 days _ TOWN Baltimore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR DDRES: 


stieer abonrss Veterans Administration Hospital "799 Grantley Street 


3. NAME OF (First) (Middle) (Last) “| 4. DATE (Month) (Day) (Year) 


tips ry. | GEE A. GATINEAU Deatn: April 26 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. |" DATE OF BIRTH: 9. AGE Tast Seite IF UNOER 1 YEAR | IF UND! 


Malle White Greeti”): Single 11-22 30 22 Months; Days | Hours | Min. 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CINE yor ‘WHAT 
work done re most of working life, NDUSIR’ 


even, if 5 Putnam, Connecticut Ue Se A 
<THE lorler 14. MOTHER'S RIDER NAME: Pag 
Aldie | Sylvia Hadner 


15 Was Deceasep Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(ye no, or unk.)| (If rer ore or es of 
“Yes service) Korean War") 043-24-8)97 Clin.Rec.,Vet.Adm.Hosp.,FtsHoward,Md. 
; 18. MEDICAL CERTIFICATION wi = Jnvereas™| Reames 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
Bee sitsic cause HODGKIN'S. DISEASE............... oa hed UNKNOWN... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise te the above cause 

stating the underlying cause last. DUE TO 


9) 


Conditions contributing to the death but not 
related to the discase or condition causing death. 


. DATE OF Bie «| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


_ Yes No 


ACCIDENT (Specify) (pe (Home, farm, factory, “ge (CITY OR TOWN) (COUNTY) | (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., ete.) 
HOMICIDE INJUR 


hile at Not While 
INJURY m. Work 1) At Work [) 


22. I hereby fied thatVhattended the deceased from Febe25.. 119. 9.53, t toApral. 26., 6., 1953. 


and that death occurred at 1030. PeMe, from the causes and on the date stated above. 
LE, fi (Penree or title) ADDRESS DATE SIGNED 
ERD 


TIME (Month) (Day) (Year) (Iour) INJURY OCCURED | HOW DID INJURY OCCUR? 


A D Fp Rt. HOWARD ym 7! =53 
_ ay 2 . a vei - —E yy 2 —-— 
23. BURIAL, CREM 10) D tact | NAME OF CEMETERY OR WAH ‘OR | LOC. TO Cty, town, or county) State) 


Bu (Specify) 2 Fo S Baltimore National 
Y 


S RaGiomA LO£AL| sage SIGNAT, FUNERAL DIRECTOR ADDRESS 
ase ne me io ay Zee fi Bn Blight Funeral Home 
— == Wey ee ie — Uy, Maryland — 


Baltimore, Maryland 


VS. AISA =  ) (-) 
MARGIN RESERVED FOR BINDING 
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: please Rit the causes of death clearly and legibly 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information care! 


important. Physicians: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 3772 


CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS — Reg. Dist. No.....222 


1 REACE OF DEATED % USUAL, RESIDENCE (HOME) OF DECEASED: 
j MARYLAND V7 - 
CITY (If outatde Zormorate imits, write RURAL and | LENGTH STAY ah (If outside corporate fimits, write RURAL and give nearest town) 


OE rite neapest tow) ‘in this by . 


re, 
TOWN QF 24a’ 27 
HOSPITAL OR 
INSTITUTION OR \) 


STREET {it rural, give Tooation) 
; ADDRESS . / 
STREET ADDRES@ D> 1 no put Shak yea PC 7774 Cit cc#- pha : 


3. NAME OF 7 7 Fox) (Middle) (ast) 7. DATE (Monthy (Day) (rear) 
DECEASED OF 
(Type or Print) 2 é Mf . ateh as DEATH co fea 
5 SEX & COLOR ORMACE | T SINGLE, MARRIED.” “[@, DATE OF RMI Ya. AGE lax birthday | funder T year Wunder 24 
Ne On aye fours: in.} 
2-2 Z Spey) pee ee eg 2oOlF 7 yrs. | | 
103, USUAL OCCUPATION (Give kind of work 5 Tz, Cirizen oF WHAT 


Vig d pp ale ey) 


ATHER'S NAME 
a 


15. Was Decrayep Ever In U.S. ARMED ForcES? 
(Yea, no/ot gnkpown) [tyes give war op dates of 
UY lservice) gents = 


INTERVAL BETWEeE! 
E. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATS| 


IV1x Immediate cause (BD rersersens 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)__..._... 
giving rise to the above cause 

stating the underlying cause last 


} fi} fey 

OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 7 — v 
related to the disease or condition causing death. ~~ Lert 

Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPRRATION 20. AUTOPSY? 


- Yea DB No 9 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, ro (G2TY OR TOWN: {COUN Y) (STATE) 
PRIMARY (Or CONTRIBUTING © | OF office bidg., ef f bez 3 4 - 
BATH. INJURY Za 


CAUS® OF 
INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not while : | = 4 i, of 
work at work CS; cath Milthenaeth tty 


TIME (Monthy (Day) (Year) (Hour) 
22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection _ |, Wauiry pete ‘eon and from the evidence 


Le ro 

INJURY, (Y~ ~S m 
obiained by said Autopsy, Inxpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |}, accident gir suicide |], homicide ), undetermined _ 


SIGNATURE ; (Degree pr title), DRESS DATE SIGNED 


, Ib Ld A 2 - 
: y A Ege O10 Kaew Ga 2S 
23. BVRTAL. CRENATION | DATE MECOF CEMETERY OR CREMATORY QLATION ity, town, or county) 
Zo. De, sun | J 2 Up 4 CZ = Z 22 4, 
A At thae. \7 29th st é A HOLTLMK LAL AE AO 
| BREE DIRECTOR Ds ADD. 


Oo 
tcl ffs 
eee RECD BY LOCAL | Re STRAR'S SKNATURE 
Mf 26/53 a oH ffedr ch 
ae 


=" y LS e  . . e 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH niga AO 


1. PLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEABED ry 
Q 3 MARYLAND vlaw L 
CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY ITY (if outside corpotate limits, write RURAL and give nearest town) 
ee give nearest town) (in Cre > soso = 
TRSEETERR on SEB go ak ee 
STREET ADDRESS 223 Elm Voodoo =) 3 
3. NAME OF (Middle) C 5 (Month) 
e 


DECEASED Cc 
(Type or Print) 


5. SEX | 6. Ci WwW OR RACE | (aah MARRIED, [ 8. DATE OF BIRTH 9. AGE iast hirthday | If under 1 year {If under 24 hrs. 


IDOWED, DIvi ED, 
(Specify) Si 5 22/7P97 Salas alee a 


I0a. USUAL OCCUPATION (Give kind of ed | 10b. aap oF BUSINESS OR "Ba "LACE ~ or foreign MD | 12 Cree or WHat 


done di % ry t of Wes, fife, even if retired) 
ae 2 \ Broe _Balfe. & V3 J 
13, FATSEEE ae re MOTHER'S MAIDEN a 


Chrishphev Gebhard /. Aww Spee ey 
15. Was DecaaSep Evan In U.S. ARMED Forces? | 16. Social Szcurity No. vod INFORMANT 


(Yee, no, or ence) ie isthe war or dates of 2/Q~04 ~S/o 9 | ft 
18, MEDICAL aaaats ION 


1, DISEASES OR CONDITIONS oe TO DEATH 


Immediate cause @)-- 


5) 


formation carefully. The correct age 


« 


ini 


item of 


i 


ply every 


please witea the causes of death clearly and legibly. 


Antecedent cause(s) 
Diveases or conditions, if any, (b)...-...... 
giving rise to the ahove cause 
stating the underlying cause last 
©) 
i, OTHER SIGNIFICANT CONDITIONS: 
Coeditons contributing to the death hut not 
to the disease or condition causing death. 


ee BATES OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE | OF e bldg., ete.) i 


SUICI ol 
TMIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ak: Sone OCCURRED ] HOW DID INJURY OCCUR? 
OF lass at Not While 
INJURY At work 


alive on..! arene ort 199.7 m., from the causes and on the date stated above. 
pcg ‘ADDRESS DATE SIGNED 


ie. . bape Beles tel Qpuk 09753 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


wood, 5 | 
ha 24. FUNERAL DIRECTOR 


cans: 
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ITEM 2: film G153 5-28-53 LL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (13774 
he d 


CERTIFICATE OF DEATH Reg. Dist. No. 7s. 
1. PLACE OF DEATH: = : 2, USUAL RESIDENCE THOME) OF DEC ASED: ~—_ 
COUNTY BALTINORE MARYLAND stave Miokkeek/ Louisiana county £fff/ 
ce (Tanai corporate limits, write RURAL pea A Or nd nr (If outside corporate limits, write RURAL and give neares' town) 
and give nearest town) (in this place 
FowN TOWSON TOWN  wikitheohe/ New Orleans 
ee oR > ye at rural give Joeation) 
INSTITUTION OR ADDR! 
* STREET ADRES ha ph Hitt L426 Toledano St 
3. NAME OF Fi (Middle) (Last) 4, DATE lonth) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ Ernest Tracy George DEATH: {fre 3.» 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birth 
RACE: WIDOWED, DIVORCED, 


iy :| iF UNDER 1 R| ir UNDER 24 HRs. 
Months Days | Hours | Min, 
85 yrs. 


Il. BIRTHPLACE (State or foreign country) : 


(Specify): Married | Jan. 29, 1868 


“Ids. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, USTR 


even if retired): Bxecutive a . “ S. Kentucky i _ — 
»| 13. FATHER’S NAME: ; 14. MOTHER’S MAIDEN NAME: 
illiam-WalkerGeor ge Agnes Thornton 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 
18. MEDICAL CERTIFICATION 
1. ep aaa OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
DUE TO 


Antecedent causes (s 
Diseases or peed 2 any, {b) ou. e 
‘0 


16, SoctaL Security No.: 


Interval Between 
Onset On, Death 


ely * tsp 


giving rise to the above cause 


stating the underlying cause Iast. DUE T' 
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Tl. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not or tft 
reiated to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 
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Metarie Cem. 
DATE REC'D BY Li i WE 93 os SIGNATURE ie Vn. TRECT* 
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Orleans, las) 
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Ee \= | 198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
E/s | Yes ff NoO 
4 zg 21. ACCIDENT (Specify) ELALE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PE SUICIDE office bldg., ete.) 

iad HOMICIDE INJURY 

i to TIME (Month) (Day) (Year) (Hour) | wet OCCURED HOW DID INJURY OCCUR? 

St] OF ile at Not While | 

. 3 BS INJURY m.__| Work [) At Work 1) =" = 

34 

ne, 22. I hereby certify that I attended the deceased fro 4 oat 2 ¥ 5 to Are. 3. ¢ , 19.83, that | I Tast saw the deceased 
2 

La “ alive on a 1993, and that death occurred at SLAM: from the causes and on the date stated above. 

net T! Degree or title) xf 
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@ - 40 £7 THE SHEPPARD & “ENOCH PRAT? HOSES AL, =U Mp + [3/8 

<2) e LOCATION (City, town, or tounty) <! 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of information carefully. 


: please write the causes of death clearly and legibly. 


sicians: 


ally important. Phy: 


is especi 


; WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH wes. 
2411 N. Charles Street, Balt!more 03 i ) 


CERTIFICATE OF DEATH Reg. Dist. No. 


bc PLACE OF DEATII- ‘5 o cA ow 2 ea RESIDENCE (HOME) OF DECEASED- 


aoe Remi : i MARYLAND aed) GU SINY Smee, 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outage corporate limits. write RURAL and give nearest town) 
OR give nearest town) fin this place) OR 


HOSPITAL OR it wail? aTReEF Gf rural, give locati 
SP > Fural, give locatio: 
INSTITUTION OR ke ADDRESS ) y 
__ STREET ADDRESS Soo, Wi Hough by Y. 300t Weel Hel: 
3. NAMB OF (First) (Middle) (Last) 4. DATE fontb) Da: 
DECEASED ~-7/ { A a ; DA (ifonth) (Day) —«(Year 
__ (Type or Print) Otte 2 DEATH _, LPR. ac 


- lo 
It under I fear 


6. SEX y) | 6. COLOR OR RACE | 7. Spee, MARRIED, & DATE OF BIRTH 9. AGE laat birthddy eres If under 24 hre. 
* UEP 4 ontba / Days | Hours | Min, 
Y (Specity) Wh Cho3 SEF 1 G/ ym. | | 
10a, USUAL SCGHBATION (Stes pce of pork ea Kinp oF Businass or 11, BIRTHPLACE (Statg,or foreign country) | ed oP WHAT 
jone-iuring most of worping life, gvon If ret! INDUSTRY UNTRY? 
SL INT e, Bed ing Co. lephialibiree, BY 


13. FATHER’S NAME / © IZ 14. MOTHER’S MAIDEN NAME a: 
pL Ig ed 7a ith ee en? 


15. Waa Deceasep Ever In U.S, ARMED Forcus? | 16. SoctaL Security No, iy ' INFORMA: AND ADDRES; Coa 


(Yea, no, or unknown) | dt stot give war or dates of DM; 4-0 Sas 72 S a . 
18. MEDICAL CERTIFICATION 


iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ) ; Onset aND D&aTH 
G4) & Vie Set, 
ag La ChAzcge ge | 


Immediate cause (a). 


Antecedent cause(s) 
SB Diecases or conditions, If any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., etc.) # 
HOMICIDE INJURY 3 


——JIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED How DID INJURY OGCURT 
Fs While at Not While Ld 
INJURY m. Work At work 


alive on.: g. soptvdaas i 19.03 , and that death occurred at...4. 2° Am., from the causes and on the date stated ove, 


SIGNATUR (Degree or title) ADDRESS DATE ci 


: ay es ) - . te * f 
COLO s RSD > ee BUHL? | ick. Wie 
TAL, ATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
OVAL ¢ — 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, «))... . 


rae) 


CERTIFICATE OF DEATH Reg. Dist. No. Be 
T. PLACE OF DEATH: = == z, USUAL RESIDENCE (HOME) OF DECEASED: a 
coUNTY Baltimore ‘MARYLAND srate District of Columbia county 
cry (It outside corporate limits, e RURAL] LENGTH oF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an ve mi tt 
Town" "Fore" S days” Town Washington 
HOSPITAL OR TREET 1S Moyet IRTP location) bs 
INSTITUTION OR A STREET R#505 Towel! Bhapy loco 
___ STREET AbpressVeterans Administration Hospi 1 = _Uyth Street, No W. ae: 
SSN SMEIOR. (First) (Middie) (Last) ee (Month) (Day) (Year) 
(Type or Print) ARTHUR Je GOMIIA DEATH: April 23— i 53 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. & DATE OF BIRTH: AGE last pal; :| IF UNDER 1 YEAR [IF as 2a uns. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male | White (speclty): Widowed 8-28-95 
ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or PL country): 12. CITIZEN a WHAT 
work done during most of working life, INDUSTRY: NTRY? 
e ntegugih Touisiana Ue S.A. 
13. a R'S NAME: i 


14. MOTHER’S MAIDEN NAME: 


Jo Ho Gonila Anna Gistnick 


15 Was DeceasED Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.;| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 5 
Yes service) WW I. Unknown Clin.Rec. sVet.Adm.Hosp.,Ft.Howard Md. 
18. MEDICAL CERTIFICATION +. taal Maree 
1. erases OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
¢ 4 sult gg: CRRHOSIS. OF LIVER. soosnennee fee TINKNOWIN... 
UE Ti 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ~ Yes (X NoO 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY . = —— 
TIME (Month) (Day) (Year) (Hour) / INJURY ‘OCCURED HOW DID INJURY OCCUR? 
OF hile at = Not While | 


INJURY_ m, Work oO At Work een all 
22. I hereby cet J hat eeunied the deceased from April. 210. 53, toApril. 23.., 19. 53 
' any that death occurred at . 68 hS AM. aes he causes and on the date stated above. 


(Degree or title) DDR) DATE SIGNED 
A AND: #, M. D. VAH, FORT HOWARD, MARYLAND ym23-53_ 
23. SURIAL, CR rd nv ia NAME OF CEMETERY Ok CREMATORY 4OCATION (City, town, or county) Sacciay 
‘Burdal (Specify) | | 
|Wood1lat 


3. wn Co bles,,Floriia. . 
PAE AB 275) nt rath ARS SIGNATURE : FUNERAL DIRECTOR 7, Ditey 
7 oy Horeca Blight Funeral _Home ( : ms 


Ship to; Philbrick ce Home ~f / 6009 Harford Read, Baltimore Thy land 
Miami, Florida. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, B377 4 
CERTIFICATE OF DEATH bier i ea 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF “DECEASED: 
county _Baltimore MARYLAND state Maryland ___ county DAL tO. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
He give nearest town) (in this place) OR 
Catonsville 29 years TOWN Catonsville _ < 
HOSPITAL OR STREET {If rurai give location) 
ae arent ) 
611 Coleraine Road 611 Coleraine Road _. Ja 
3. NAME OF P . DATE Month. D: ¥ 
DECEASED: (First) (Middle) (Last) | 4. DAT (Month) (Day) (Year) 
(Type or Print) Lillie 0. Gosnell DEATH: re 4 1s 53 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :) Ir UNDER 1 YEAR| 1F UNDER 24 HRS. 
RACE: vee: DIVORCED, Months | Days | Hours | Min, 
_Female White (Seven , Dec, 25 es. 7" | ie aa 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Housewife Marviland UsSsh. 
MAIDEN NAME: 


13. FATHER’S NAME: | 14. MOTHER’ 


John Lochner 
15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Louise Newport 
17. INFORMANT & ADDRESS: 
Mrs. Nancy Kaiser (Same) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.; 


Interval Between 
Onset And Death 


Immediate cause Gu) Pe 
Antecedent causes (s) 


Wterne 


re) 
ra 
iS 
a 
Fa 
a 
4 
rs) 
a 
. 
& 
a 
n 
a 
8 
me 
& 
S 
fe 
< 
= 


H UNFADING INK. Supply every item of information carefully. 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


pesca) Rapes bae if any, (») 4 LAX... | ‘ AERA RA 
wing rise e above cause i 
Stating the underlying cause Inst, DUE TO eRe — vo 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not & 
related to the disease or condition causing death. 
ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION a | 20, AUTOPSY ? 
| ® Yes] Noo] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
iG HOMICIDE ~_linsury°?™ 5 ~ 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCUREI HOW DID INJURY OCCUR? 
I OF While at Not 
i INJURY m.__| Work 1) At Wo ee ee te 
ou 22. I hereby certify that 1 attended the deceased from . MPRuA 195 3., to AF. Bye , 19.953, that I last saw the deceased 
fa é ni e 
E .. alive on 13, Carid , 19.43, and that death occurred at Be am i , from the causes and on the date stated above. 
SIGNATURE : (Degree or title) ADDRESS DATE SIGNED 
Fe lConip ov. Jol enn ™m™D be, Wircaus W 29) 16 $3 
aN 3 BURIAL, CRENIATION, l DATE VHAREOF NAME OF CEMETERY OR CREMATORY | LOQATION (City, town, or county) (State) 
pechly, Me 7, 
l= 4-1 7- Loudon Park.-; | Baltimore, Maryland 
DATE RECD BY Fea REGISTRAR'S SIGNATURE ip FUNERAL DIRECTOR ADDRESS 
= z 
25 MES) DE A Giypb_& Son __Catonswilie 28. 
wb 
> 


EN 


| VS. A165 = = 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() °)'7'7 \ 


CERTIFICATE OF DEATH Resi eae 
7. PLAGE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 7 
Rporaie ae MARYLAND state “WAR V4 1A) COUNTY 


SE Ct SOU esr ee tages erie CBUBAL | er Noa CITY (At outside corporate limits, write RURAL and give nearest town) 
aor one ponth 


TOWN BALT(MORE- 


HOSPITAL OR STREET (if rural, give Tocation) 


INSTITUTION OR : / : ADDRESS = v 
STREET ADDRESS le Mogpcled (2922 Mind sok AVE 
3, NAME OF (First (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) FRAWVK Ae GREEN DEATH: 4 a2O 10 Spas 
&. SEX: © 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I year | IF UNDER 24 AIRS. 


6. COLOR OR 
CE: 


ware 


WIDOWED, DIVORCED, 
(Specify) : MApPRIED 


Hours | Min, 


Months Days 


Oetober 53,1874 fm 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: f COUNTRY? 
even if retfred)? 7e(CAKAA VER = MARAE USA 

18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


GK Frank A, Green YK Blanche Keyser 
15. Was Drceasep Ever IN U.S. ARMED Forces? 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


please write the causes of death clearly and legibl: 


ee Nereis 16-07-3898 WES FHA GREY bg a7 Winasog AVE Prato 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oust awnearnd 

Yohei] caine (a)... Pheural...effusioan...... vnfok MONTH, 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last . 4 
Sa -) Generalized arteriosclerosis 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


129 


cleroticcardio.valvular..disease. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes x No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
1 While at Not while 


INJURY 


work] at work () 
Ayceased from..... Bt mL Gms, 19. Br tO... —20—5,319......, that I last saw the deceased 
ey 4...m., from the causes and on the date stated above. 
ADDPREBpring Grove State Hospital ATESIE 
Catonsville 28, lq,“ fi=20-53 


alive on.Jin. 202234 
SIGNATURE 


stoke 


age is especially important. Physicians: 


23, Eee Pree DATE TAEREOF NAME G¥ CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
0 pecify) = 
a. 424-195 Baltimore, Ma. 
» FUNERAL DIRECTOR ? ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The,correct 


RAR'S SIGNATURE 
J : 


G@.Howard Strong 3207 Ww Nor th Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH yy, 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... scsenennssninee 


L ee DEATH: 2. gaual. RESIDENCE (HOME) OF DECEASED: 
2 Baltimore MARYLAND Ma BETLimo 
our (If outside glee limita, write RURAL and OE ea oplacey Fes (if outside corporate limits, write RURAL and give nearest town) 
Ronee oe or) Dundalk is TOWN Dundalk 
HOSPITAL oe R Ses (tf rural, give location) 
STREET ADDRESS 1756 Stengel Ave. 
3. NAME OF (First) (Middle) (Last) # DATE (Month) (Day) (Year) 
DECEASED MARGARET GROSS OF APTil 2 19,3 
€. COLOR OR RACE ee MARRIED, 8 DATE OF BIRTH 9. AGE last birthday oS - oe brs. 
Female White IDOWEDG PWORER. | Tuly 29 1884 67 ya, | Menthe| Dave |Houre] Min 
10a. tS SELEY saive ay of a ae Kind oF BusiINgESsS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crmzen or Wuat 
done during moss Pere MES pee H retired) | OUTS Home Baltimore, Md. To, A, 


“IS FATHERS NAME 14. MOTHER'S MAIDEN NAME 
August Mueller | Margaret Bohner 
15. WAS DECEAStD EVER IN U.S. ARwED Forces? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 
espe eee) Oe None lceorge F. Gross 2495 Fairway, Dum.Md 
oS << + F 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ceara oe 


33! eas cause ().... Ceutyat fernerrd oe a : Beene 


Antecedent cause(s: ° 
Digeseer or beret nee ties thane... ALLO RET sce 
giving rise to the above cause 


stating the underlying cause iast_ Otecete Syeen 
(e) 2 
li. OTHER SIGNIFICANT CONDITIONS Le ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Caos 


RGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 __No [ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ; 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY ma, Work 0 At work 


22, I hereby certify that I attended the deceased fronfe7 (7, 1987..., to 


alive ont &..., 19.$"3, and that death occurred ath 245 Peblerom the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Art. &- ecby—- D- foto Werth forint fered Cyr S+/FS3 


23. He CREMATION ATE THEREOF 


Mia ar 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: 


he corsect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, IWB7RY 
CERTIFICATE OF DEATH ee, nod 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DEC. EASED: 


county _ Baltimore MARYLAND STATE __ COUNTY Ba 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TORN Daniels TON Ct i re 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


2 
z 
vy) 
=z 
cs 
z 
7 
> 
z 
oS 
= 
(S) 
S 
& 
os 
$ 
so 
us 
°o 
f: 
4 
g 
=i 
a 
8 
a 
ne 
5 
3s 
aS 
E3 
m4 
" 
3 
= 
i" 


PLES 
Wd 


. NAME OF iddl ‘Last 7 4. DATE ~ (Month) (Day) (Year) 
DRCEAGED: (First) (Middle) (Last) 


OF 
(Type or Print) WILLIAM HENRY. GROVE DEATH: ot 2... 
) SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|{r UNDER T year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, va, | Months) Days | Hours | Min. 
e _| White (Specify): Married | 3-17-1884 69 phic gta ee 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CGUNTRY.? 


Hiexptired) : Seesaw Vhite Hall Va, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Calvin Grove Vallie _¥ 
15 Was Deceasep Ever IN U.S,ARMED Forces?| 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No eeegd 224-12-2814 Nannie Grove,Daniels Md. 
18. ees oe —- inteeval” Betewan 
DISEASES OR CONDITIONS DIRECTLY LEADI Onset And Death 


mreinic iciave “ eatin eae AR ida 


Antecedent causes (s) 76 
Dineeses or Gonattions, if any, > 4 a x f aioat 4 ° jie 
giving rise e above cause 

stating the underlying cause last. DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF verse 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) Not] 


ACCIDENT (Specify) ed (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ate bldg., ete.) 
HOMICIDE Peau; 


TIME (Month) (Day) (Year) (Hour) mun OCCURED HOW DID INJURY OCCUR? 
OF While at "Not While | 
INJURY m. | Work 1) At Wo: 


22. I hereby certify that I attended the deceased from .., KO7—....19% >, to Ape..7.., 1953. that I last saw the deceased 


, Z “J 
alive on .7.J0=<".. ee. at 5.2 GP .. from the causes and on the date stated above. 
SIGNATUR: , jegree or title) «\——~ ARDRESS DATE SIGNED 


Line, an < i spite - Lo ile 


23. BURIAL, CREMXTION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION {Gity, town, or county) (State) 


REMOVAL (Speci 
ante ie ; ah? a FUNERAL omegeae icott City.,Md. ~ ADDRESS 
ep masa MV 2 Wasting F.C,Higinbothom,B)1icott—city;4de—— 


MARGIN RESERVED KOR BINDING 


vas @ @ C) 


lly. The correct 


oO 
a 
a 


S 
cy 
2 
. 
4 
> 
2 
= 
Ss 
= 
o 
S 
Ey 
3 
‘8 
oT 
o 
a 
s 
5 
8 
o 
a 
3s 
2 
2 
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a 
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a 


ti 


WITH UNFADING INK. Supply every item of informa 


PLEASE WRITE PLAINLY, 


age is especia 


lly important. Physicians 


COUNTY / 7 2. Lhe Ua an a cease MARYLAND 
CITY (if oftside Eee limits, write RURAL | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2'7S } 
CERTIFICATE OF DEATH Reg. Dist. None 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


state 72Z-/___ county 


by (If outside corporate limits, write RURAL and give nearest town) 
0 


OR and giye ne wn) (in this place) 
WN a 
Pe rn 
(if rural, give location) 


SLL Dop.| PE 1118 72 ae. y 
3. NAME OF 


(Middie) (Last) 
DECEASED 


it) 
(Type or Print) tr bree r. . th eS 


0! ‘AL 0: 
INSTITUTION OR 
STREET ADDRES 


4, DATE (Month (Day) (Year) 


or - 
DEATH: ea tf »p J 
9. AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 HRS. 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED. DIVORCED, mes Months | Daya | Hoare | Mite 
Pevecle-| srfhete.| (recity: Pct 37 /FE2 emer ae | 
1a, USUAL OCCUPATION (Give Kind of | i0b. KIND OF BUSINESS OR | 11. Oe. dy (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 72 
even if Pea) : ES Sy ste py Ane 4 
18. FATHER'S NAME: PEARS edged ators NAME: 


Sewe// tal / Cslx 74 e- fe. 


(Yes, no, or unk.) 


15. Was Deceasep Ever In U.S. Armen Forces? 16. SoctaL Secuntry No.: 
(If Yea, give war or dates of | 


PEE Y ESS: Dare, lw ay | Pp. 


service) | Die oe atl. 28, Vrrol, 
18. MEDICAL CERTIFICATION F ae, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
. HE an 
Immediate cause (@ / 
DUE 
Antecedent cause(s) Seg bial fer 2 
Disenses or conditions, if any, __(b) r 
giving rise to the abo use DUE to A2. 
stating 
c eZ (ive 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= Yeo Nox 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CFEY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.| work(j at work 
22. I hereby certify that I attended the deceased from. sas CO , 19........, that I last saw the deceased 


dls 19.40. Band that death occurred at..../d. Ps pane thee bens ses and owen the date stated above. 


(DEGREE OR BAD. Sie ‘E SIGNED 
eee. ee 2-f S-1-93 
ERE! 
| ae OF 


AME OF G) 2A2- Reema peak [oe LOCATION (City, town, or county) (State) 
ah r com 
| REGISTRAR’S 4o8 i oe caer DIRECTOR “ADDRE 
av AL7. SF wha. : 


VS. A15 
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timG1S4 8-9-5444 YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 2989 
CERTIFICATE OF DEATH Reg. Dist. No. fs oe ~ 


1, PLACE OF DEAT: . USUAL RESIDENCE THOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland COUNTY 
CITY (If outside corporate iii: write RURAL! LENGTH OF STAY oa (If outside corporate limits, write RURAL and give nearest town) 


of and give nearest tow: inthis ° 
wn For 62"aa TOWN Baltimore 


Howard 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESsSVeterans Administration Hospitpl _2338 Ivy Avenue 


. NAME OF (First) (Middte) (Last) | 4, DATE (Month) (Day) “iol 


DECEASED: oO 


(Type or Print) _ RUDOLPHUS MARVIN HALL peatH: April 15 1s 


F 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: vm | ont) Be Ree 24 HRS. 
RACE: WIDOWED, DIVORCEP, Months) Days | Hours Min. 
Male cofored (Specify): Marrie 9=-7-16 | 


“Toa. USUAL OCCUPATION.Give kind of 10b. pe OF BUSINESS OR | 11. BIRTHPLACE wate or Se country): 12. Conan ae WHAT 
work done during most of working life, INDUSTRY: 


fish retired) : Glen Burnie, Maryland ‘ Ue ‘se “he 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Rudolph Hall Campsa Borley 


16 WAS DECEASED Ever IN U.S.ARMED Forcks?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, war.or dates of 
Yes service) WH TE. None Clin.Rec., Vet .Adm.Hosp. ,Ft.Howard,Md, 
Zz 18. MEDICAL CERTIFICATION ekvi oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Sha cause (a) ... PARALYTIC... ILEUS. ’ ae ee 5 days... 


DUE TO 
Dietesier congo Hany, . QUADRIPLEGIA,.. POST. TRAUMATIC... jun D Years... 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(e) 
lil. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF abate | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


: Yes) Nol 
21, ACCIDENT (Specify) Ea (Home, farm, factory, street) (CITY OR TOWN) (couNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY nm. Work (1) At Work 1) 


22. fT herdtiggertity thaWAattended the deceased fromF@R.s..12.. 19 53, to April 15, 1953., imochoscennticeeeend 


and that death ed at ..1s , from the causes and on the date stated above. 
SIGNATURE. (Degree or title) 4 15..AM... ‘ADDRESS DATE a 


___FRanors sg HT, 4 4a15— 
23. BURIAL, Le tenon |, on T3 NAME OF MeDICAL SERVI OR sicauaall AE ARD, MD. or county) = 


Bpeyay (Specify) 
FUNERAL {inecror 3—Marylang pone Ty: 


= BATE RECD BY LOC BY at ee “SIGNATURE leu 
at = fey -ngton S. Phillips Fue ral Home — — 
~ L008 N. Monroe Street, Baltimore 17, Md. 


“age 


MARYLAND STATE DEPARTMENT OF HEALTH Nose: } i 
2411 N. Charles Street, Baltimore oy 


CERTIFICATE OF DEATH ites. via no. 


ee ee ee ee es ee 
3 ELsenLye: DEAT: 5 Bens RESIDENCE (HOME) OF DEC! 
Boz 0 MARYLAND 
CITY (if outside corporate limits, write RURAL an LENGTH OF STAY 


oR give ee ap Po 3 WS PZ (in, this ain 


HRrTALOR oR 
oy ale ADDRESS oe. SF. 


STREET ADDRISS 
ddl) @. DATE (Month) ay) 
OF 
Ze re ae DEATH S s- 


If under 1 If under 24 hrs. 
esl aye Hours | Min. 


formation carefully. The-correct 


im 


yrs. 


SUAL seek (Give kind of work, its IND OF BUSINESS OR 


done d post iz ‘fe, even if retired) 
; ver powena ‘O a Et MECR 
13. FATHER'S NAME 


AVUID | 


» 15. Was Decmasep Even In U.S. ARMED FoRGes? 
(Yea, no, or ywn) | (if a give war 
Vv 


ply every item of f 
please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATJON 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN; ‘0 DEATH 
Yao 1 ke 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 327s ! 
CERTIFICATE OF DEATH Reg. Dist, No. / 


PLACE OF DEATH: > , USUAL RESIDENCE GIOME) OF DEC EASED: 


county Baltoe MARYLAND STATE Md county Baltoe 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


ies SY oe Woodlawn 


TOSPITAL OR he . STREET f rural od location) 


InstITUTION OR -99937 Southland Rds ADDRESS 2937 Southland Rd 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


3. Racay | (First) (Middle) 7 (Last) | 4 DATE aieaon) (Day) (Year) 
(Type or Print) HENRIK F. HANSSON DEATH: April 12 19 53 


5. SEX: 6. cones OR _ 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| lr u BR I alk F UNDER 24 HRS. 
CE: 


WIDOWED, DIVORCED, Months; Days | Hours | Min. 
ale white (Specify) married | Oct. 3) 1878 7h yrs. 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF aSS 1ll_ BIRTHPLACE (State or foreign country): |Z. . CITIZEN OF WHAT 
‘ ider Ry phipbud Lal coun’ 


work done durin, ki life, NDUSIR TRY? 
even if vetired CLL Ba bry i} 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Olaus Hansson Og 


we Was peceser ee U.S.ARMeo Forces?| 16. SociAL Security No.: | 17, INFORMANT & ADDRESS: 
‘es, no, or unk,)| (1f Yes, give war or dates of 
none service) Mrs. Irma R. Hansson-2237 Southland Rd, 
18. MEDICAL CERTIFICATION iecsat 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset’ And Dea 
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mmediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases Zz conditions, if any, (b) 

giving rise to the above cause 
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11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Nof]_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ry ite bide, ete.) | 
HOMICIDE INJUR’ 


TIME (Menth) (Day) (Year) (Hour) eras OCCURED T1IOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work (1) 


22. I hereby certify that I attended the deceased from Fenn. 193.2, “eines 199.3, that I last saw the deceased 


alive on @4¢“*41.,, 19.35, and that death occurred at *A*Y—-....., from the causes and on the date stated above. 
SIGNATURE (Degree or title) face Ge ADDRESS DATE SIGNED 
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Z PA A | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify, 
_Puria 4/15/53 Lorraine Cem. 
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/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /} 3vG 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: z 2, USUAL td (HOME) OF DECEASED: 
iS 


COUNTY [Za L fy mort MARYLAND STATE i COUNTY Ha ica date 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||~ 


OR and _give mearest town this place) oe (If outside corporate Jimits, write RURAL and give nearest town) 
TOWN ae i 3 
¥1S v| 2YLo TOWN JJe. la as 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR . { ADDRESS 4 
STREET ADDRESS Ring (rKo ye tate Hos i unknown - 2 
3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


INES ss ee. ae) 


(Type or Print) "7 
B. SEX: Cs soto OR 7. SINGLE: | "Dpaon, | 8. DATE OF BIRWA: 9. AGE last birthday: | 1f UNDER 1 YEAR| IF UNDER 24 rus, 
' iD’ D, DIV] onths| Dsys | Hours | Min. 
i (Srecity) ‘7 pdowed| Wa Kirtown 70 yr. | 
T0a, USUAL OCCUPATION (Give kind of “AY, oO OF BUSINESS OR | Ji. BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work Seti most_of working life, INDUSTRY: , Sé JOPINTRY 7 
even if retired) : j MD gpr J, wie of 
13. FATHER'S NAME: 7 14, MOTHER'S MAIDEN NAME: 
P erect Hea Caf tn now 0 x 
15, Was Duceasrp Even IN U.S. Al Lay 16. Soctan Securiry No.: to mas i & ADDRESS: 
(Yes, ppyor unk.)| (If Pe give war or dates of ‘| 
j ltilesse Gnkrowrn Ho op ha 
18. MEDICAL CERTIFICATION : 5 ec eed 
Py, Piseases, OR CONDITIONS DIRECTLY LEADING TO DEATH: eee oe 
ye = _F a L be 
Tmimedvate: cede (@).. Care. Vin a held LE Son ! ee MarfoS oom 
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SUICIDE OF office bidg., etc.) \ 
HOMICIDE INJURY | 2a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 


= 
22. ¥ hereby certify os I attended the deceased from. QJ. AY, a ton pel ee 19:53, that I last saw the deceased 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH or 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. Dat mee. 


Dee eee ee 
i. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY = STATE OUNTY + = 
c MARYLAND x c 
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rR (in this place) OR Bi ki S ‘f 


Erk 
Sty 


0 t Crier mid in zs = 
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NAME OF Grint) Calddle) l © DATE (Month) ay) (Year) 

¢ : | . 
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BSE $. COLOR OR RACE T SINGER, MA 9. AGE lngt birthday | [Ponder t year [Mfunder 24 re. 
i . 


WIDOWE Months Hours | Min, 
(Speclty) | | 


11. BIRTHPLACE (State or foreign country) | 12, CrrmzEn op WHat 


AL ts mO—ne wee 


14. MOTHER'S MAIDEN NAME 


z ZAELE 


16. Was Deceastp Ever In U.S. ARMED Forces ‘6. SoctAL Spcunity No. | 17, INFORMANT AND ADDRESS 


(Yea, unknown) iB oes Elneiser or dates of ay ~o1-W8 3 é, EL a Ey 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY DING TO QEAT 
$43 of hist cetes 
_ FaoneWialeedane (@)__. 4 
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Antecedent cause(s) hkucl We 4 
Diseases or conditions, if any, (b)_VV../- AKA MCI A 


giving rise to the above eauss 
stating the underlying cause last, AAD 
{0} 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


Yeo No 
“3i. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN. (COUNTY. we 7 a 
SUICIDE sins OF office bidg., ete) : : ) ‘ } ee 
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TIME (Month) (Day) (Year) (Hour) | 
m. 
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Work At work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘) 278 7 
CERTIFICATE OF DEATH eds SEL ie. S8 oe 


1. PLACE OF DEATH: 7 2, ae oe RESIDENCE (HOME) OF DECEASED: 


COUNTY i MARYLAND sama y es ___ COUNT’ 200°. 
CITY (If outside corpdrate limits, write RURAL] LENGTH OF STAY CITY (If _outsidf corporate limits, sulle RURAL ad give nearest town) 


ORg—ynd give eee. (in this place) 7. ; / Z VA 
"ORE ra 9 Mi: ree / 7 d. fe) 
a 6 TOWN i zt ‘i 


it 


STREE' [. rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS tu , ! Kad. 


4. bf fpzonth): (Day) ae | 


3. NA Li 
BE ae Fyest) (Middle) (Last) E 
(Type or Print) Kay W. em arly DEATH: Z 
5. lal ee rot 7. SINGLE, MARRIED. ATE OF BIRTH: 9. AGE last bir rae fa NDER 1 Vek | IF ie ‘UNDER a HRS. 
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“Wa, Le 0c hic sR eaN EGR at “BOSIN Ss 01 BIRTHPLACE 7 opforeign country): |!2. CITIZEN OF WHAT 
work do. Per most of working life, al. YT 
even if, C y “4 : al. - 
13. FAT, sk ya ee nd. bbe Lad < 


15 Was 0 fa Hevet Je US. PAR LL Gli lar No: : as 
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18. MEDICAL CERT! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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33 ea cause 


Antecedent causes (s) 
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Onset And Death 


Secs on bene ORS (b) A Ne ne eee 
giving rise to the above cause 
stating the underlying cause last. DUE 7 meer: 


ty (At { 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| ¥es(_No (= 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [OF y oe bidg., ete.) 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) a OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work (1) At Work 0 


22. I hereby cgrtity that I attended the deceased from ., to... ‘bas, Ras: 19) + # that I last saw the deceased 


ative on £241:.7..., 19.572 and that death KS: don the date stated above. 
mee ong ond tha death, secured at 2/3 «Maram the causes and on ated thes 


wr Mees he rie eae! Ge Zs Die +) 2les 


23, BURIAL, CREMATION, | pATE ME OF CEMETERY ORAREMATOR ity, yown, oF popnty) State) 
Ty Ler ve y) " Se fa 
D é ni by OT Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully_The correct 
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please write the causes of death clearly and legibly> 
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pecially important. 


age is es 
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ME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ['.3'7S& 
CERTIFICATE OF DEATH a: Ragan: oo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECEASED: 
county Baltimore MARYLAND sTaTEld _ __ county — 
es pe IE corporate limits, write RURAL| LENGTH OF STAY is (If outside corporate limits, write RURAL and give nearest town) 
SSwnt"? OREOHS PIP Le eer TOWN Baltimore 
IOSPITAL + TREE If rural give location) —=———SSOSSCS™ 
INSTITUTION on Shady Nook Nurs ing Home STREET (If rural give location) a 
SSShady Nook & #rederic: Has. 703 Brookwood Rd. _ a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
3 ™ . < 
(Type or Print) Barbara C. Elizabeth Hofmann peat: April 19,1953 
5. SEX: 6. enue OR t aaa MARRIED, 8. DATE OF BIRTII: 9. AGE lest birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 WIDOWED, DIVORCED, Months; Days | Hours Min. 
= We (spect): Single |July 21,1886 87 Serre 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Zs COUNTRY? 
Pee. SE Own Home Maryland. ; 7 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Christopher Hofmann Margaret Allers 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Socta, Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (lf Yes, give war or dates of 7 Crosby cLlit¢ ‘ 7103 Brookwood Rde 


serv’ 
18. MEDICAL CERTIFICATION a ee, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


170% sate cause (a) ws 


DUE TO 


“interval Between 
Onset And Death 


Antecedent causes (s) 
Disesses or conditions, if any, (b) 
giving rise to the above cause 4 


stating the underlying cause last, DUE TO 


(ce) AAA a: 2s aa TOO oa 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not yi bevy 
related to the disease or condition causing death. Aol a 
19a. DATE OF epee 19b. MAJQR FINDINGS OF OPERATIO 7 | 20. AUTOPSY ? 
Lilcar ug pr Ltr 9 % ___Yes{] Nott) 
2%, ACCIDENT (Specify) PLACE (Hote, farm, factory, street,’ / (CMY OR N) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 4 ‘ee 
TIME (Month) (Day) (Year) (lour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work 1) At Work [4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
. 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
COUNTY 


Ap he MARYLAND 


Reg. Dist. No. 
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Too fg De 


CITY (If outside corporate limits, write RURAL and 
OR given fe 
TOWN a St Vay 


LENGTH OF STAY 
{in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
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done during most of working iife, a ren if retired) 


hey N j j 
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IP-/E 7S ie 
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| M4. MOTHER'S MAIDEN NAME 


15. Was Deosaseo Evar In U.S. ‘Kauiap Forcus? } 16. Socta, Security No. 
(Yea, no, or unknown) Rut af ad give war or dates of A 1 b 
vice) 


| 17. INFORMANT 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEA! 


420, 


G TO DEATH 


Immediate cause (a). 
Antecedent cause(s) 
Diseases or conditions, if any, 
iving rise to the above cause 
Seating the underlying cause last, 
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Tl. OTHER SIGNIFICANT CONDITION! 


Conditions contributing to the death but not 
related te the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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SUICIDE 


OF office bidg., ete.) 
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Cntr wale. Gant Aarons 


(Specify) e eeye Home, EES factery, street, 


INTERVAL BetwEEen 
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cafe d, oR 
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| 20. AUTOPSY? 


Yes No O 


{CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not Whiie ae , 
INJURY — Work 0 At work 
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portant. Physicians: please write the causes of death clearly and legibly. 


tally im) 


is especial 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIT Noy 
2411 N. Charles Street, Baltimore ods 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED- 

as o1eetd/ Baltimore MARYLAND STHtOs COs sae 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town. 

_ Powne rrr tov Colgate Gn thie Pepi fal 2Swn Colgate k 
TOIETEDR on TOBHESs Ties el 
Ne 7528 Carroll Avée Balto. Cos 22 

(First) (Middle) (Last) 4. DATE (Month) (Day) (rear) 
Charles 4H. House | Death April 4, 1953,, 


6. COLOR OR RACE Pe es D, 8. DATE OF BIRTH 9. AGE last birthday | If under [year jlfunder 2 hre. 
White Beep WLEUWED: | Dec .23,1876 ee et 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR i. BIRTHPLACE (State or foreign country) 12. CivTtzeN or WHat 
done during moat # eee even if retired) | InpusTRY Country? 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
known _ 
15. Was ae aS aS Acs ih dh 34 Social SED No. 17. INFORMANT 
own, a war 01 | - 
oe eee) Cr S207" |215-01-365 Mrs.Raymond Atkinson,531 S.48th. St. 


oO oon 


18. MEDICAL CERTIFICATION Bf ETWEHEN 
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giving rise to the above cause 
atatiog the underlying last ; 
{c) 
‘oe 7 
nditions contributin, 6 dea’ ut no! 
related to the disease oF condition causing death. 14 Hired 
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TIME (Month) (Day) (Yea) (Hour) ) INT 
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22. I hereby certify that I attended the deceased from.* 197...., to 7 @ - 19!:<.., that I last saw the deceased 


4 38 
alive onfe.t Rivest ws, and that death occurred atZZ, Ki G@m., from the causes and.gn the date stated above. 
(Degree or titie) SS DATE SIGNED 


DRE: 
ope Mirth [tat h- Geln = Gyn 6 -1953 
23, LLLP CREMATION DATS NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) State) 
: poe 4 y Oak Lawn Cem Balto. Md. 


ra FiLuode WNWttd 2024 Orleans st 


a ees 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


03794 


ct age 
Se 


we 


Fs 4 ~ PLACE OF DEATHS 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a Essex Arent: Sa Maryland COUNTY Essex 

i erry “Ct outside Gorporate limite, wiite RURAL and ] LENGTH OF STAY CITY Uf cataide corpomte limite, write RURAL and give nearest town) 

it earest Ci 

2 Pow ort or") Baltimore | ™ ug TOWN Baltimore. 

a2 | REIDERE on BBE age 

& I STREET ADDRESS 5600 Hamilton Avenue 5600 Hamilton Avenue 
g 3. NAME OF (First) (Middle) (Laat) | DATE (Month) (Day) (Year) 
CEASED 

z (Type or Print) Albert Re Humphrey peata April 7th 1900 

E 5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9 AGE last birthday | [undor Y year (itunder24 re. 
3 rE ti 

=z male white “Spec MAPPLEG Dec. ee). .190 Herel pollaee We | oes 

3 10a, ae Cg 4 pe Be Peadcls of pak AS mripet on | ll. BIRTHPLACE (State or foreign country) 12, Crtrzpn or Wuat 

5 done ag Bee ferane 'e, é “fecha A (NDU: ee Elkins 5 Wes t Virginia CountsY? 

x is. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 

S Arthur Humphrey Mary ? 

I ‘JS. Was DECEASED BveR IN U.S. ARMED Forces? | 16. SoctaL Smcuaity No. 17. INFORMANT AND ADDRESS 

5 ee ON CE Mrs. Leona M. Humphrey,5600 Hamilton 

> =e 

oS 18. MEDICAL CERTIFICATION 

pat) I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ao. / 2 
Immediate cause wLotronaet vb) OC La eae: 


Antecedent cause(s) 

Diseases or conditions, if any, (b)__...... 
giving rise to the above cause 

stating the underlying cause fast, 


MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and legibly ——_ 


© GEE, 
e) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not 
related to the disease or condition causing death. 
19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION_ | 3, AUTOPSY? 
d = 3 Yea No 
21, ore (Specify) PLACE (Home, farm, factory, ane: (CITY OR TOWN) (COUNTY) (STATE) 
¢ OF fice bide, ete.) i 
HOMICIDE I i ——— 


HOW DID INJURY OCCUR? 


ally 


B (Month) (D: Ye Hour) ARTORY OCCURRED 
TIM ‘pnlbkewien While st me 


OF 
INJURY == ork At Cee 


is especi 


22. I hereby certify that I attended the deceased tow. ei ., that I last saw the deceased 


= 
pod wi and that aeebh occurred at?.......... foe , from the {Jon the date stated above, 
or tite) oi RESS prea DATE SIGNED 
ar Ad ee Wl08 1h 


DATE THEREO. NAME OF Cad oe! OR CREMATORY 


- 
(-) 
WRITE PLAINLY, WITH UNFADING INK. 


3S. BURIAL, CRENATION 
bees i peni Wi 


& 


item of information carefully. The ¢o: 


<] 
é 
i=} 
4 
i) 
4 
° 
if 
i=) 
> 
4 
a 
& 
& 
g 
oS 
ot 
< 
@) 


Vs. Al 


rresh age. 


f death clearly and legibly. ~~ 


i 


WITH UNFADING INK. Supply every 
ally important. Physicians: please write the causes o! 


is especi: 


ITE PLAINLY, 


PL) 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ape 79: } 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH ree. pau no. // 


a3 PLACE OF DEATH: 2. pat 3 RESIDENCE (HOME) OF DECEASED: 


COUNTY A LTO Ratan ST. 4 COUNTY L 


CITY (If outside corporate limits, write RA LENGTH OF STAY 
ae givo nearest town) (in this place) 


“3. NAME OF 


DECEASED OF 
(Type or Print) ia D_ DEATH A 19 
aD, | & DATE OF BIRTH Ex "# a birthday He under [ If under 24 hrs. 


6-/6 - VITA rs el ay Hours | Min, 


ie. Ne OC EU EN ae ine of or wil or BUSINESS OR | 11. BIRTHPLACE (State or ike oa [*s 12. es OF on os 9. 
ie m™ working 1)! even if ret 
one AEE BM pe 0 ve) | me BLDC. WORTH  OARILINA a Mien 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
PLOW BALD SAEL AND Md Ob by p/P SPAY 


ne Was DECEASED Pens Vas ‘ARMED "anv | 16. Social, Security No. 17. INFORMANT AND ADDRES: 
28, D0, OF own. yes, give r dates o} 
} se" BRE AS) Aso Move MRS. SosErr? S. eupiis DZ = SAME 
j 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Baie oe cause @)__ Corte Go- 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_- 
giving rise to the above cause 


stating the underlying cause last 
fe) 
dk. OTHER SIGNIFICANT CONDITIONS 
Conditions peers to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


Ye 0 No 
21, ACCIDENT (Specify) ae Borie, Ge factory, atreet, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE n+ etc.) 


office 
HOMICIDE ¥ 


TIME (Month) (Day) (Year) (Hour) pt OCCURRED HOW DID INJURY OCCUR? 
se) leat Not Whiie 
INJURY. ‘Work OO At work 


22. I hereby certify that I attended the deceased trom nf? on MeN 19.4.2, that I last saw the deceased 


alive on.....7@". FO. 3. and that death occurred at. mM. ym the causes and, on the date stated above, 
SIGNATUR, (Degree or i ESS ht { . _ , DATE SIGNED 
at cp Ped 22 Geog OAMMEN Beste bd Spel 


| iOF | NAME ye CEMETERY OR CREMATORY | LOCATION (City, town, vere... a 
MOORE AED nt OREN EAD 

DATE ERE D BY LOCAL Ei REGISTRAR'S oe LEAD» CTO, — TER 
Cepek b 14531" Ln LE Ne 


4 
sj 
2 
vo 
cs 
iS 
s 
3 
3 
os 
3 
c=] 
s 
2 
a 
E 
3 
a 
a 
i 
eS 
hats 
Zs 
zp 
mM 
aS 
3 2 
& 
a 2 
ee 
25 
ao 
as 
Za 
Boa 
fe & 
aa 
sP 
to 


oor 


LEASE WRITE PLAINLY 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH 


793 


ies 


Reg. Dist_No. 3 eerie 
— a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY rhe ail Passe Bie. MARYLAND STATE . county Zs it, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ORL gant e negtest town)* (in this place) OR a F 
LB o> 1S TOWN et. 2 
II0SPITAL OR STREET (it Vi Bive location) 


ADDRESS ii; /7 Zi Lend Pe on 


s 
7. SINGLE, MARRIED, DATE 


5. SEX: 6, 
WIDOWED, DIVORCE! 
DP 


3. NAME OF —" (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: o lO. a 


/g)3 


OF BIRTH: 9. AGE Isst birthday: 


Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
Z0 i ba sal] Days Hours | Min. 


yr 


» COLO! 
ahs Sanuk 
“Toa. USUAL OCCUPATION..Give kind of EDs 


I0b, KIND OF BUSINE! 
work done di id most of working Ii INDUSTRY: 


oom 


Il, BIRTHPLA! {State or foreign country); j12. a yw WHAT 


13. THER’ 


even if, ir ie 4 p-AWey fe 


ALA, 


‘AS DECEASED Ever IN U.S.ARMI ‘ORCES 7 
, no, or unk.) | (If Yes, give war dates of 
<_ |service) Re 


16. SoctaL Security 


— 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YS 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Sramediate cause (a) .Gerebral.emorrhage...... 2 hour... 
DUE TO about 
n n 4 5 . 
Ey tad Ene) any, (b) 4 tensiv Cardi cular Disease 3 8 yrs. kcal 
giving rise to the above cause s eo Bok 
stating the underlying couse last, DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
; | Yes[]_ NO _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., 'etc.) | 
HOMICIDE fury = 
TIME (Month) (Day) (Year) (Hour} Re En) HOW DID INJURY OCCUR? 
OF While at While | 
INJURY m, Work 1) on Work 0) 


22. I hereby certify that I attended the deceased from 


alive on , and that death occurred at . 
(Degree or title) 


Ly hes eS 


23. 


OF 
Aw 


19.93., that I last saw the deceased 


2; 30 A.M d on the date stated above. 
- E from the causes anne ee DATE SIGNED 


1 Mallow Hild re 4/20/53 


ATE REC'D BY Li 
REGISTRAR 


"S SIGN. 


ATURE 24,7 FUNERAL DI 


Oar 


We 


bey ( LL gs 4 Shey 


ate 


Ae 


= 
a, 
correct age 


fully. The 


ion carel 


DI INK. Supply every item of informat 


WITH UNFADING 


," 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SR WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Ll Be eg DEATH- 2 Kip RESIDENCE (HOME) OF Lainie UNTY 
& 10) 

Baltimore MARYLAND Maryland Sa ds 

CITY (If outsido corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


. is . 
fown "rt Ari ville 6yeare” fown Parkville 
HOSPITAL OR STREET (If rural, give location) 
ph TP eee as 2937 Manns Ave. Se 2937 Manns Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ulvpe or Print) Anna M. Jannett Sian April 5 153 


&. COLOR OR RACH | 7. SINGLE, MARRIED $. DATE OF BIRTH 9. AGE last birthday | Tr under T yenr rE ‘undor 24 brs, 
ays 


We feb, oivpreEp, 3-6-1891 62 ye, | Months | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kind or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waart 
doe dropper ere | Herel la Baltimore Maryland an 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ELizabeth Yakel 


BS Was pee eB tes AEE ARMED eM 16. AL Secunity No. | 17. INFORMANT 
I tee rn 
ee ONT beevtedl en tot Eh = J. Wallace Jannett 2937 Manns Ave. 
18. MEDICAL CERTIFICATION 
InteRvAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4, x Immediate cause 


Antecedent cause(s) 
Diseases of conditions, if any,  (b)_.. 
giving riae to the above causa 


stating the underlying cause last_ 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 2 
related to the disease or condition causing death. Me 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
— 


2. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE ——— INJURY E ae 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. 


Work At work 
22. I hereby certify that I attended the deceased tron7, 1953. to. <p. 19.2.2, that I last saw the deceased 


fi 19.43.., and that death occurred ee Fe from the causes and on the date stated above. 
RESS DATE SIGNED 


lh £2 2 
23. BURIAL, CREM. ; NAME OF CEM OLATION (City, town, or county) 
be -8-93 Moreland Memorial Baltimore 


rea pat a BYLOCAL | REGISTRAR’S SIGNATURE 
ol REG. j - 


pose SIP, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 4522 
CERTIFICATE OF DEATH 


1. NAME _OF DECEASED 

(type or Prinn HELE A/ bre 00W 

3. PLAGE OF D t FOF USUAL RESIDENCE (WI sed lived. 

a. Baltimore Sity, Maryn A. STATE 8. COUNTY 

B.FULL NAME OF (If not in hospital or institution, give street address ori) Mary Land 

HOSPITAL OR location) |" city OR TOWN (If outside corporate limits, write RURAL and give 


INSTITUTION feliiuere township) 


= Yrs, b. STREET ADDRESS (If rural, give location) 
. ‘ Mos. 
c. Length of stay in Baltimore Days ||_ 5909 Edmondson Ave, 


5. SEX 6.COLOR on RACE| 7. SINGKE. MARRIED) 8, DATE OF BIRTH ‘| 9. AGE (in years) i Under) Year) Undur 24 Hous 
We WIDOWED-EHVERCED (Specify) last birthday) |Months; Days |Hours! Min. 
ee a ee 2-19-89 64 i 


104, USUAL OCCUPATION Givehindof| 108. KIND OF BUSINESS OR 1t, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life, even if retired) INDUSTRY| WHAT COUNTRY? 


practical nurse general Philadelphia, Pa, U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Wolf Sybille Furiling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ES 
(Yea, 20 or uoknown)| (If yee, give war or dates of service) SECURITY No, | 17: INFORMANT ADDRESS 


69-12-3140 Gilbert Jordan, Jr. 5909 Fdmondson Ave. 


INTERVAL BETWEEN 
; CAUSE OF DEATH ONSET AND O€ATH 


DISEASE OR CONDITION DIRECTLY a 
LEADING TO DEATH —_ 


Tl 


ly supplied, 


information should be carefull: 


tem of 


i 


(This does not mean the mode of dying, ¢. r., 
heart failure, asthenia, etc. It means the disense, 
injury or complication which caused death.} 


Ever: 


ANTECEDENT CAUSES 


/e 
DISEASES OR CONDITIONS, IF ANY. GIVING Lo cape : y i 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION cast. 


g 
4 
a 
a 
aq 
z 
Q 
oe 
So 
& 
a 
> 
rs 
a 
q 
4 
Fa 
2s 
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2 
"4 
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f°) 
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fey 
a 
a 
> 
4 
i) 
R 
a 
i“) 
z 
Z 
8 
_& 
« 
= 


_— 


a = iC)» pen : —_ 
$$ 
19a. DATE OF OPERATION 198. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? 
Yes NO 
21a. ACCIDENT, SUICIDE, 218, PLACE OF INJURY (e.g.,io or! 21¢. WHERE DID (If in Baltimore City, give exact location) 
HOMICIDE (Specify) about home, farm, factory,atreet, office bldg.,ete.) | INJURY OCCUR? 
to. 
21p. TIME (Month) (Day) (Year) (Hour) 21. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY WHILE AT NOT WHILE 
m.| work AT. WORK 


—or 2 = 
22-I hereby certify that I attended the deccased from 1ZaVe a fe Ya AG _, 195 that I last saw the 


deeeased alive on ral. 195.3 and that death occurred at Bn, fro the causes and on the date stated above, 


23A. SIGI 235, Pes ald = Z1,\.235-PATE SIGNED 
2 Lhates A MD. AS LL Wg OY C2 37 


24a. BURIAL. CREMA-| 248. DATE 24c. NAME or CEMETERY or CREMATORY | 240, LOCAAVON (City, tuwn, or gunty) (State) 
TION, pena secify) 


burigZ May 2, 1953 Sunset Memorial Philadelphia 


DATE RECEIVED BY | REGJSTBAR'S SIGNAISBE 25. FUNERAL DIRECTOR 
ue if + (Ctecc/ 


PLEASE WRITE PLAINLY, WITH \DING INK. 


MEDICAL 4FICATION 


1 


correct age is especially important: lians: please write the causes of death elearly and legibly. 


ig Ae 


; 
Hem age F ia IPG, Russe Thomas 


ibly. 


he causes of death clearly and legi 


item of information carefully. 


te tl 


pply every 
+ please writ 


ysicians 


MARGIN RESERVED FOR BINDING 


= 


, WITH UNFADING INK. Sw 


is especially important. Ph: 


i WRITE PLAINLY 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 7Y 
2411 N. Charles Street, Baltlmore ; 


CERTIFICATE OF DEATH Reg. Dist. tins 


2. UQMAL RESIDENCE (HOME) OF DECEASED: 
8 E COUNTY 


1. PLACE OF 


COUNTY 
MARYLAND 


CITY (If outside corporate limits, write RURAL and’ LENGTH OF STAY 
OR give nearest to ) 


Umits, 


CITY (If outside corporate 
OR aeetet S| 


TOWN 


TEADEOR on _ 
STRELT AODResCa tonsville Home for Aged huge 
a Ak Seo (Firat) (Middle) (Last) ae abe (Month) (Day) (Year) 
__(Typeor Print) John Romer Jorss DeatH April 19 BS 
5. SEX | 6. COLOR OR RACE UF oe | te 8. DATE OF BIRTH 9. AGE last birthday nese Lyear oe lige 
Male White | “eu wreewek | 0ct.3,1873 ee 
10a. USUAL EY eu kind of work) 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CiTIZEN OF WHAT 
done Chie most o! pare fe, even if retired) | InpusTRY 2 2 | Maryland one ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Jorss Anna Elizabeth Romer 
15. Was DBCEASED ayers U.S. ARMED pela 16. SoctaL Szcurit¥-No. 17, INFORMANT 
Chee cane e) Cea es age oe sate | HHH - Miss Irene Jorss-1505 Lockwood Rd. 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B54 
~~ Immediate cause @.. 


Antecedent cause(s) A 
Diseases or conditions, ifany, (bo)... 
giving rise to the above cause 
stating the underlying cause last 


(©) 


Tl, OTHER SIGNIFICANT CONDITIONS | 7 1 77 
‘conditions contributing to the death but no! C 7 awn = 
telated to the disease or condition causing death. Gt Cimon eenhad : 
192. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
0 Henk or Ao _9 1 “ ‘ Ye OD No 
21, ACCIDEN' (Specify) 


PLACHAHome, farm, factory, atrect, | (CITY OR TOWN) (COUNTY)  @TATE) 
SUICIDE Atice bidg,, ete.) i 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work At work 


d gn the data stated above. 

%, ‘W) WY DATE SIGNED 
; Y¥- Z0-S9 
Kh, 

Te DATE THEREOF NAME OF CEMETERY OR CREMATORY {| LOCATION (City, town, or county) 


33__| Oak Lawn Cem, |Baltos Mae 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REG. uj _ Ve-p | John As Moran 3000 E. Balto. Ste 


(State) 


23. BU. CREM. 
LS) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 0) /{)6) 
CERTIFICATE OF DEATH Reg. Dist. 23. 


1. PLACE OF DEATH: IC. — (ed i 2, USUAL RESIDENCE (HOME) OF is Sa 


counry /Quticonns Co MARYLAND STATE Aatgp COUNTY 


( 
. The cueeneta 


OR sna Maite corporate limite, write RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 
TONS TOWN 


HOSPITAL OF ° Be Kowt ahoy4|\ STREET Uf rural, give Toeationy 
TITUT, 
REDIAIW: Een LA Vord Kobus GF ADDIS: Kec'a/tn doe. 


‘Hl UNFADING INK. Supply every item of information careful} 


3. NAME OF Se ee (Middle) ist) 4. DATE (Mont! ) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 25.3 fi 

5. SE 8. DATY OF BIRTH: 3. AGE last birthd: IF UNDEML YEAR | IF UNDER 24 IRS. 


6. COLOR 0: SINGLE, NARRIED, 
RAGE; WIDOWED, DIVOREED, 
(Specify): 


10a. USUAL OCCUPATION (Give/kind of | 10b. IND OF sia / 


Hours {| Min, 


oS Ma, fif- ia 


11. BIRTHPLACE eee or foreign =. A 5 12. CITIZEN OF WHAT. 


apes 272 | 


work done during most of working life, NDUSTRY: 
even if retired): 


. Was Deceaskp Even Ix U.S. Ansnp/forces} 16. Sociat Sncunry No.: | 17. INFORMANT & ADDRESS? 


(Yes, no, or unk.) (If Yea, give war orldates of AVL | Epub dees oe 


service) 
18. EAL CERTIFICATIO 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


49.0 O, Nate cause (8). 


DUE TO 


COUNTRY? 


i Aa 


14. MOTHER'S MAIDEN NAME: 


— Sepp C 


INTERVAL BETWEEN 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)-~ 
fiving rise to the above cause DUE TO 
stating underlying cause last 
c) 
If, OTNER SIGNIFICANT CONDITIONS: e | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I ia, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes NoBy 
21. ACCIDENT (Specify) PLACKH (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) } 
HOMICIDE INJURY H 


TIMES (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Or Whileat Not while 


INJURY Mm. |_work(] at work) t 
2.4 hereby certify that J attended the deceased from.<A vs Le ere ode, 19.498. that I last saw the deceased 


Py, occurred at... wa A f am., from the eauses and on the date stated above. 


REE OR 7 
“REOF NAME OF CEMETERY OF EMATOR! if eich foi (City, town, or 
23th + 


NATURE 24. FUNERAL DIRECTOR ADDRE 
E Dow Cork Pre (2 7H wat Cut I 


RITE PLAINLY, V u 
age is especially important. Physicians: please write the causes of death clearly and legib’ 
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Zz 
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Gi 
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age 


The correc! 


ply every item of information carefull 


: please wie the causes of death clearly and legibly. 


icians 


NFADING INK. Su 


nt. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH (1.27 Qhy 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. = 


lL. PLACE OF DEATH: 2, USUAL RESIDENCE (H§/ME) OF DECEASED- 
col Yy STATE col 


UNT 
MARYLAND 
CITY (If outaide corporate id | LENGTH OF STAY oh (If outside corporate limits, wri and give neareat town) 


a give nearest to: (in this place) 


HOSPITAL OR STREET 
INSTITUTION OR PG IE ate ie 
STREET ADDRES: 
3. NAME OF ii (Middle) 
DECEASED 
(Type or Print) 
5. SEX » COLOR OR RACE 7. SINGLE, MARRIED, Tf under 1 year |Ifunder 24 h-z, 
WIDOWE! DIYORCE cabs Bye rl Min, 
(Specity) 
1a. USUAL OCCUPATION (filve kind of work | 10b. Kinp oF if 12, Cirmen or Waat 


done during most of “Loe jite. even if ya INDUSTRY COTM be fe. 
13. FATHER'S ger “eam 


£5. Was DeckaseD Ever In U.S. AnMeD Forces? 


(Yea, no, or unknown) | (If yes. give war or dates of 4 
ervice) = . 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pee 


Immediate cause eae is 


Antecedent causes) 

Diseases or conditions, if any, — (b)....- 
giving rine to the above cause 

atating the underlying cavee last, 


fe) 


UL, OTHER SIGNIFICANT CONDITIONS 


Conditlone contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


importa 


\INLY, W 
specially 


RNAL CAUSE WAS PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) GTATE) 
Xd RY on CONTRIBUTING OF office bidg., ete.) 
i OF DEATH, INJURY r 
{6 (Month) (Day) (Year) (four) JURY docy RRED | HOW DID INJURY OCCUR? 


IN. 
While at | Mot while 
INJURY m | work Oat work O 


22. I certify that I took charge ef the remains deserthed above, held an Autopsy ||, Inspection _., Inguiry Wethereon and from the evidence 

obtained by suid Autopsy, Inspection or Inquiry, find thal stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes eee accident —, suicide |, homicide —, uydelermined _: 

SIGNATURE i DATE SIGNED 


73-3 


“TAL. CREMATION i (State) 
“MOVAL (Specify) 


iS 
Z 
a 
= 
iS 
a 
4 
. 
= 
i=) 
25) 
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tf 
ij 
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= 
= 
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JNFADING INK. Supply every item of information carefully: 
t. Physicians: please write the causes of death clearly and legibly. 


ix especially imps 


E WRITE PLAINLY, ¥ 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 2798 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO se 


Se rs A a I 
I. PLACE OF DEATH 2. USUAL R ENC} > = 
COUNTY STATE UNT 
MARYLAND 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY ut v ive nearest towo) 
town nt rt! Hieeryille | Pe + | 4 
REET 


OR give nearest town) (in thi Hace) 
TOWN 2 a 
TST ON on fe 
STREET apres YOLOL MS TEA 
3. NAME OF (First) (Middle) 4. DATE (Montb) (Day) (Year) 
Crvpe oF Print) Te a Sean 
Ex SING mo OF BIRTH 9. AGE last birthday [Ii under { year |Ilunder 24 bre, 
1DO Moni ays piel Mi 


USUAL OCCUPATION (Give kind of work ,THPLACE (State or foreign country) | Cimizen or WHAT 


0! . 
done during moat of working iife, even if retired) | INDUSTRY Country? 
| [b+ Lf Me f 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


OVWILLE SLAYSLEY 


(he Was Decrasep Bean ts oe ARMED rope: 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
‘*@, no, nown, yes. give war or dates o} 
ice) —. “LLLLE 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH + | ONSET AND DeaTe 


5G G sce inte nine w Pllasner ee Arececmsis.. due te Mechanies. nae 
Antecedent cause(s) T erte Zne @ with Re. + sad Fron 


Diseases nt conditions, ifany, — (b).0 fe ae eee was 
giving rise to the above cause 


ste tie SETI, li “& ‘¢* ental Vinh tlteal. 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) is) EB) 
PRIMARY () or CONTRIBUTING ( | OF office hidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. | work 0 at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy ||, Inspection ), Inquiry (] thereon and from the evidence 
obtained by said Autopey, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 
from: natural cause: accident (7, auicide |, homicide 3, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


WEREOF jon LATION (City, town, a 
- oe 94 4 
Ss - . how. AA haters LA s 


MERAL DIRECT 


/ MARYLAND STATE DEPARTMENT OF HEALTH 03799 


2411 N. Charles Street, Baltimore ; egy 


CERTIFICATE OF DEATH a 
We PLACE OF LTO es 2. fuss RES. oe OF DaCEyO= ee Bato 


CRY a “Gf outside corporate limits,_write RURAL and LENGTH OF STAY CITY Gr outside corporate lnmits, write RURAL and give nearest town) 
in place) 
TOWN” VO SE RVD 5 YT. Gy) ogee town A OD¢E ForEST (Sleakroids £ £2) 
HOSPITAL OR 
* 
Si 
i 


INSTITUTION OR 
STREET ADDRESS' 


3. NAME OF (Mooth) 


/ 
mhoe 
tion carefully. The a 


“a DATE (Way) (Year) 


e 
a 
a>) 
= 
z 
oa 
= DECEASED | OF 
z I (Type or Print) ff oh Lv DEATH 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, Sas 2 pe Yast birthday | If uoder t Mf under 24 hrs 
i=] . 
Es Hit +— Wispecty) ~ ee Bays a Mio. 
os os 10a, USUAL OCCUPATION (Give kind of work a Kind oF aon OR Ns cake Ep or 7A country) ("3 Cimrzgn or WaT 
z oS done dj op me of peri fife, even if retired) 11 
ee | apnea arse ; 
a go ‘ATHER’S NAME 7 MOTHERS tacom NAME 
aS w_W. f)- ARRISON 
ot “4 3 A Was ponaaee Rey we ARMED Foneeet 16. em segs 706. Ls 17. INFORMANT AND ADDRESS 
Own) es, give - a, 
et a ie mene loervice) Er SHAM ~WIDIN- SAME 
- Bg 18. eke eae, 
InteavaL Between 
Bs I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Csnr aot Dea 
B a paw : 
Bug| /6° o, (Ceoe dhbon 
i S| Immediate cause @)----. oe ali Fe eae 
mn Ze y 
3 aa Antecedent cause(s) Z A 
] 4 Diseases or cooditions, if any, (b)_. ae ad 
Zz rar giving rise to the above cause 
oS RS minting the undeJying onuis rant: 
& on () ' 
<a Ti. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not 
Bas related to the disease or condition causing death, 
na 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& 3 Yes No 
i. ACCIDENT Speci PLACE (Home, farm, factory, street, (CITY OR TOWN: (COUNTY STATE! 
E g SUICIDE pune OF pie bide. , ete.) i ‘ P : y \ 3 
: HOMICIDE INJUR 
2 | TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
a OF | leat Not While 


Work At work 


PLAINLY, 


is especial 


22. I hereby certify that I attended the deceased fro: oo ee » 198, MA? face 192-7 that I last saw the deceased 


curred t.../2. Resins m., from the causes and on the date Linn above. 
‘Deggee or title) ESS SIGNED 


wT: DATE THEREOF 


LEASE WRITE. 
Nd 


yp 
| 


The corteet"age 


~ 
Hea 


information carefully.. 


9 
& 
a 
4 
=) 
fe 
° 
ou 
a 
a 
> 
rs 
& 
Rn 
& 
a 
z 
& 
8 
a 
< 
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vs. 2 


i 


item of 


i 


ply every 
ite the causes of death clearly and legibly. 


P. 
: please wrt 


WITH UNFADING INK. Sy 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. Nou. 


1, PLACE OF DEATH: 2 ne RESIDENCE (HOME) OF DECEASED- 

COUNTY STA’ COUNTY 
MARYLAND Ala le 

CITY (If outsid ti its, write RU. id GTH OF STAY CITY (If outside ve limits, write RU! id 
oH a ouiaine eer 6 limi ant | Po nGe ieee fies outside corporate limits, wi ‘and give nearest town) 
TOWN ww ? TOWN 
TRSHEORON on SURES es 
STREET ADDRESS U 2 J 6 ON MY 4 

3. NAME OF (First) (Middle) (Last) 4. oe Month) 


DECEASED 
(Type or Print) DEATH 


(Day) (Year) 


5. SE! 8. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF EIRTH 9. AGE last birthday If under 1 year ;Ifunder 24 bre. 
y ; WIDOWER, DIVORCED st “SY | Months, Days | Hours | Min. 
(Specify) 19188: yras zl ama 
ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR PLACE €tate or fo e country) 12, Citizen oF WHat 
life red) | InpusTRY | Country? 


» MOTHER'S MAL 


hs ‘Was. ES cs a NS U.S. ARMED Lea 16. SoctaL SEcuRITY No. | 17. INFORM, > e 
es, no, or unknown, year, give war or o | 
Geeta service) Wher _ Rrwuh | bt) Qu Lote 


NAMB 


18. MEDICAL CERTIFICATION I 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee 
cd 
Immediate cause (a) nnn some tom, Racially SERENE 
Antecedent cause(s) Hy 
Diseases or conditions, if any, — (b)_..._ | We oF “4 
giving rise to the above cause 
stating tbe underlying cause last BE / G: 
H. OTHER SIGNIFICANT CONDITIONS oe ea 
Conditlons contributing to tbe deatb but not 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION AN 80, AUTOPSYT 
| Xes No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
TIOMICIDE INJURY i 
TIME (Monto) (Day) (Year) (Hour) aL: INJURY OCCURRED | HOW DID INJURY OCCUR? = 
OF While at _ Not White 
INJURY 
; Pd 
22. I hereby bas that I attended the deceased from. te stccseep UOT a BOs fe Stans eactecd 5 19s $2 , that I last saw the deceased 


alive on. 44% ay 193. = and that death occurred at. 


from the causes and on the date stated above. 
ig (Degree or title) rey DATE SIGN Wh f 
And Aecthetey Ml MO 33 Lyrlllla tr Jyhiffny 
23. REQ nm TENGE See | wv [* ME OF oy BTERY O& CRYMATOR\ is GRYMATORY hase (City, town, or county) (State) 
Bes Where Lerneh Ye, Lea LO = 


Da mf vind ae 'S SIGN. roa tees, ete: 24. FUNERAL D) il ADDRESS 
ond *, 


5 cea 


MARGIN RESERVED FOR BINDING 


The correct 


bh 


gil 


please write the causes of death clearly and le 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 
CERTIFICATE OF DEATH 


Beli ny 


Reg. Dist. No. 


ee 
1, PLACE OF DEATH: 


COUNTY T3akTs 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


4M, comm allie. 


STATE 


cee (If outside corporate Haig write RURAL 


and give nearest town) 
TOWN ee 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


LENGTH OF STAY 
(in this piace) 


Ayes, 


CURy (If outside on: iimits, yrite RURAL and give nearest town) 


TOWN LEA 


STREET (If rurai, give location) 


ee ie a, “Lec Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Seer} 
Ee eZ OF LK 
(Type or Print = te Pie Jorma. ¢ £ 2. ae ehne DEATH: Kop, 3 + 2 2A, 
SEX: 6. Be OR OR | ee wiowab SINGH pea 8. DATE OF BIRTH: 9. AGE jest birthday: {i uNpeR 1 YEAR| IF UNDER 24 11K8, 
i » DIMORCED, Months | Days | Hours | Min. 
Beupl,| Whip, | Suey poof 06 TSE IEIK | 6G — am | 
10, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): | 12. @ITIZEN Or WHAT 
work done duzing most of working life, INDUSTRY: “OUNTRY? 
ABLE E thir PRIVATE Genoa 5 
13. FATHER'S NAMEy 14. MOTHER'S MAIDEN NAMP. 


Jena G-errve.r Mach 


/, 


EMILE MEP ATE R : 


15, Was Deczasro Ever IN U.S. Armen Forces? 16. Soclat SECURITY No.: 
(Yeang, or unk. i (If Yes, give war or dstes of 


(2) servi: 


| 17. INFORMANT & ADDRESS: 


Ase ~30-6/0 La bky Weber 134. Yeu Gur, Ganhe 


18. MEDICAL CERTIFICATION 


ie Pape OR CONDITIONS DIRECTLY LEADING TO DEATH: 
1x 


Immediate cause 


Antecedent cause(s) 

Discuses or conditions, if any, 
giving rise to the above cause 
stating underlying cause inst 


I, OTHER SIGNIFICANT CONDITIONS: 


C Creep RAL emeRRHACE 


INTERVAL BETWEEN 
Onset AND DeaTtH 


2 


Z 
o MIKO CARD/AL. DECEVER ATION | 6 neos. # 


Conditions contributing to the death but 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


I 
| 20, AUTOPSY? 
s 


Yes(_No 
2. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | _ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) | 
HOMICIDE INsuRY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.| work{] at work 

» 1983, to. LL 19.29, that I last saw the deceased 


22, I hereby pes I attended the deceased from.....%4. 


aE 


., 19.958 and that death occurred at.... 
(DEGREE OR TITLE) 


ASS 


.m., frém the causes and on the date stated above. 


na: 7 Ceition (¢) DATE §IGNED 


le 


22Aypoondk 


ron gee” Of-EREMATORY be 


(State) 


#- €-3°3 
ee Kote. or a a 


RYGISTRAR'S SI ie 4. FUNERAL DIRECTOR 
ee re ae Lin € Uf™ Cok Sue, 2/7 S: Pech ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nag > 
CERTIFICATE OF DEATH tele UNeUe ~~ 


PLACE OF DEATH: ; —SUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland county Balto. 


CITY (1$-utside_ corp. imits, rig ENGTH OF STAY city (If ou een, ate MARAIS 9s BRAI 91 nd Eive nearest town) 
or oe (in_this place) ey 


vii seitimere 30°Yrs,| 7s - ~-4 


HOSPITAL OR STRERT | Tif rural give location) 
STREET ADDREss 603 Wilson Ave 603 Wilson Ave 


3. NAME OF | 4. DATE (Monthy “i es (Year) 


(First) (Middle) Chgset). A 
DECEASED: | E sther aid or Ratean Smo Riga ° Sram, APY s 49 
7. SIN! 


5. SEX: 6, gocer OR LE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday : Tr UNDER I YEAR iP 1 UNDER 24 HRS. 
‘ E: WIDOWED, DIVQRC P per Days | Hours | Min. 
Female white (Specify MArT1Le 26 Mar. 189 sree ere S| DATE Hone | 


“Ida. USUAL OCCUPATION Give kind of | 10b. ae ms eo OR | II. BIRTHPLACE (State or a country): | SITIZEN “OF HAT 
work done during most of working life, IN COUNTRY? 


ever Honis@wife own home Hungary ey 


13. FATHER’S NAME: 14. MOTHER’S MAL 
2), Mr. Bush 9? Unknown 


ire Was Re vara U.S-ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk,)| (If Yes, give war or dates of . 
fervice) ee —~ ... | Eli Gutean, 603 Wilson Ave. 
18. MEDICAL CERTIFICATION ) Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


. 
kaos cause 


Antecedent causes (s) 

iereaest et conditions, if any, 

giving rise to the above cause 

stating the underlying csuse last, DUE TO. 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes(] NoO 


SUICIDE OF office bldg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, te, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


at Not While 


a (Month) (Day) (Year) (Ilour) ERY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work [] 


22. I hereby certify that I attended the deceased from#i~../...,1953., to & Se. pplt? that I last saw the deceased 


alive on Gres. ., 1947, and that death occurred at Gps. 3: 1453 | tim tl the causes and on the date stated above. 
ATURE (Degree or title) DRE: DATE yz 


YS rs wes fele Morr Prat LY Cyn. ¢-7 es 


23. BURIAL, foe gi | = THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify 
pal Apr» 1 Sacred Heart of Ma Old °German Hill _Road — 
ECD B | "Be a. ke | 24. FUNERAL DIRECTOR dei aaa 


Healooe K, aS sd Sede J, Fialkowski Inc, 1000 5 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every 


item of information carefully- The correct 


please write the causes of death clearly and legibl: 


RITE PLAINLY, WITH 


age is especial! 


lly important. Physi 


clans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0 S().} 
CERTIFICATE OF DEATH Reg. Dist, Nod 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND stars Maryland counry Baltimore 
eee nnd aie pearart ten) Te ORAS CS nes CITY (If outside corporate limite, write RURAL and give nearest town) 
wa atonsville lyr. mos .26days bw Bal timdr 
——..... .. . .. ~*| eeemer (It Firaly give location) 
STREET ADDRESS Spring Grove State Hospital ADDRESS701 Overbrook Road 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ieee oF Pint) Rachel: Winters Kynast etic ADPEL 22, 1953 
5. SEX: 6. ee OR % Si oneaon 2s 8. DATE OF BIRTII: 9. AGE fast birthdsy: | IF UNDER 1 YEAR |I¥ UNDER 24 HES. 
CE: D, DI CED, Months | Days | Hours | Min. 
emale : Tom y 
B White Sreelf7)? YH dowed | 11-2h-1875 ss | 
10a, USUAL OCCUPATION (Give kind of | I0b. ae ae ee ee OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, IND COUNTRY? 
even if retired) Housewife Switzerland fake been in 
is. FATHER'S NAME: 1d, MOTHER'S MAIDEN NAME: U.S.00 yrs. 
Unknown Winters Unknown 
15, Was Deceasep Ever IN U.S. ArMep Forces? 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, o unk.)) (if Yes, give war or dates of| S G . : : 
No service) | Unknown | Records “pring “rove Ytate Hospital 
18. MEDICAL CERTIFICATION 3 B = 
pal ereel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH, 


FD, 


Fatt cause 


andiac...failure.... dy days. 


Antecedent cause(s) 


Diseases or conditions, if any, (B) wn 
giving rise to the above cause DUE TO 


stating underlying cause last 7 a 
ma Sy ee Generalizedarteriosclerosis Years 

Tl. OTHER SIGNIFICANT CONDITIONS: ] 

Conditions contributing to the death but not 

related to tbe disease or condition causing death. Wed 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes) Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) { 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

0. While zt Not while 

INJURY M. work (] at work {) 
22. I hereby certify that I attended the deceased from.. Lede. ee 5 195.3... tesa, Lie een vis 2D 53, that I last saw the deceased 

ative on..4 222m Sty Bole and that death occurred athe 3.20... .Po.....m., from the causes and on the date stated above. 


Pre OR TITLE) ADDRESS. D ie) SIGN: 


npring Gre veng ; tate Hospi Hospital SSeS 
NAME 27 CEMETERY OR CREMATORY LOCATYON Balto., Haha. or egeee sr county) (State) 


SE eee fae Paton eo = 
Al sali es tg 


5 MARYLAND STATE DEPARTMENT OF HEALTH 28d 
> / 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....3..... 


Sm» 
a correct 


1. PLACE OF DEATH: 2. USUAL RESIDENCE IOME) OF DECEASED: 
count” Bed timore a ea STATE Maryaand BaltifayyTw 

CITY A onuside corporate limits, write RURAL and] LENGTH OF STAY || CITY UL catelde corpornte Imits, wits RURAL aad give wear tome) 

(in oR 
fown HETSE SS t own | : 8 Town Reisterstown 
@ TREEEOTON on. ADDRES oo egal 

STREET ADDRESS Main Street Main Street 

3 ae cok (First) (Middle) (Last) | 4 aos (Month) (Day) (Year) 
(Type or Print) Norval Stuart Lane DeaTHAPYFil 12,1953 4, 


5. 6. COLOR OR RACE 7. SINOLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under 1 year jIf under 24 hrs. 

dewwve | White | ‘wipowsespuanci. |Nov.10,1906 | 46 [Moniie| Bure [Hour] an 
10a, USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS On 1. BIRTHPLACE (State or foreign country) 12. Crrvzen or Wuat 
Sap ee Fe em top| hypomne Baltimore City | “eyenaes 


13. FATHER'S NAME 
Richard F.Lane 


14. MOTHER'S MAIDEN NAME 
| Susan M.Travers 
16, SociaL Security No. ] 17, INFORMANT AND ADDRESS 


15. Was Deceasep Ever In U.S. Anwep Forces? 
Cem yg genre) ee Wee "1 218-07-5732 Elizabeth R.Lane,Reisterstown,Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > Pe 


4h ie Immediate cause (@)-. 


Ao, 
“~Antecedent cause(s) ‘ 
Diseases or conditi if any. Seg She 
giving rise to the above fares z 
stating the underlying cause last 
(©) 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF bi ae 


eR ER ad | Ye Q No 9 
21. ACCIDEN’ PLACE (Home, fi fs Z 
aoe (Specify) beeen oe eae eee: qtreet, {CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE <2 INJURY i 

TIME (Month) (Day) (Wear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ete | Wy oes | Witte ‘While | Be 
INJURY m. | Work (At work 


22. I hereby certify that I attended the deceased trok— A ercaete ‘ 160- t 


< A 
fare , and that death occurred at.......J..<7.. 
‘Degree or title) 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


EE ic FREUD rere 


“..m., from the causes and on the date stated above. 
DATE 8SIONED 


1 —({SG3 
RIAL, CREMATION | DATE/THEREOF E ‘or county) 
Sr la 15/53|_Lovden Park Baltimore ,Md. 
2a. FUNERAL DIRECTOR ~~ [7.D RES 
J.F.Eline & Sons,Reisterstowm,Md. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


a (-) MARGIN RESERVED FOR BINDING 


2) 


formation carefully, Th 


£ 


MARGIN RESERVED FOR BINDING 
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correct age 


in 


item of 
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pply every 
: please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: —— 2. USUAL RESHYENCE fHOME) OF DECEASED: 


COUNTY STATE ayy) COUNT 
ARYLAND 
CITY (If outside corpo) imits, write RURAL and | LENGTH OF STAY one iE outal; i 


gears give nearest on (In thie place) 


HOSPTEAL OR STREET Tf ruzal. give location) 

INSTITUTION OR ADDRESS | GOL. 
STREET ADDRESS ws ma 

"3. NAME OF (Firat) » (Middle) i 4. DATE Bi (Day) (Year) 


DECEASED 
(Type or Print) Lewis 


6. COLORSOR RACE | 7. SINGLE, MARRIED, ) Tf under ages! If under 24 bra. 
WLOOWED, _DWORCED, el Hours | Min. 


lb. KIND OF Business oR RTHPLACE (State or foreign country) 12. Citizen or WHAT 
IxD eTRY f Country? 


¥ AH{C 4 LAS 
15. Wé8 Dwceasep Ever IN Ui 3. ARM: ‘ORCES? | 16. Soctat Security No. 17. INFORMANT 
Cea, fy or unknown) [uae war /or/ dates of 

pervice) 


18. MEDICAL CERTIFICATION 
INTBRVAL BETWEEN 
1. DISEASES OR CONDITIONS states ye 7 ae 7° DEATII ONSET AND, DEATH 


426 , i Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, if any, (b)......1¥. [JRA YO 
giving rise to the above cause 
mating/the apdarly tip cannes 
te) 
il. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing tn the death hut not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS Re (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING () office bldy., ete.) 
CAUSE OF DEATH. URY 
ae (Month) (Day) (Year) Hou INJURY OCCURRED HOW DID INJURY OCCUR? 
While at _ * Not while 
INJURY m work - __at work 


22. I certify that I took charge of the remains described above, held an Autopxy (], Inspection ¥ Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes wy accident (),, suicide (J, homicide (], undetermined (]. 


SIGN 0 Q: va is (Degree or title) ° e DATE SIGNED 
A Trwirn g 
()e im : é : VES 
23, bus A AY ION | DAT! Spe es | ice CEMETERY oH CREMAFORY LOCAT; x (City, town, or county) (State) 
get ) iy 
A, 


DA’ REC'D BY ve 3 | RE 24, FUNERAL DIRECTOR AD DR RE SS 
=m ; 
neey, a, Fee IG, 


Rat 


formation carefully. The ae 


P: 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


MARYLAND STATE DEPARTMENT OF HEALTH 


One 
2411 N. Charles Street, Baltimore PRS { } ia) 
CERTIFICATE OF DEATH Reg. Dist. No. onsen 
1 ee aig DEATH: 2. pH RESIDENCE (HOME) OF DECEASED: 

3 Baltimore aero Maryland COUNTS". “Bail odingeat 
us (If outside corporate limita, vay RURAL end | LENGTH OF STAY CITY (If eutaide corpornte limite, write RURAL and give nearest town) 
niece give nearest town) WOVE) Coen this place) OR ae 
ENSTITUTION on 2909 3 a RDDRES $ it Avent 
INSTITUTION OR. 9 Summit Avenue ass 62909 Sumn Avenue 

3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED 
(ype or Print) Rose Cc Leilich | Ot April 7 53 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH . AGE iast birthday | If under I year |If under 24 hrs. 
WIDOW. DIVORCED, . 
female white Spe LOWEC lAug. 24,1684 68 sane ase ta ee 2? 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businasd on 11. BIRTHPLACE (State or foreign country) 12, Crizen oF WHat 
don jng soost of working file, a If retired) | Inpustry Atchison . Kansas | Country? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis P. Jager Margaret M. Schneider 
Ae Was DBCEASED prec U; i ARMED Ponces 16. SoctaL Smcunity No. 17, INFORMANT AND ADDRESS 
ies: monpehaaban atl Ui venie ce vesor sia Mrs. Joseph Boddiford,2909 Summit 


18. MEDICAL CERTIFICATION 
Inver’ /ETWEEN 
I. DISEASES OR CONDITIONS rn pghaatea TO DEATH Oleenane Deata 


IS5EX es Seacrest nin, 


Immediate cause @) 


Antecedent cause(s) cd ren — 


Ineascs or conditions, if any, (b)............. 
giving rise to the above cause 
stating the underlying cause last 


(c) | 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions coop ta sine to the death hut not 
related to the disease or conditlon causing death. 


Ta. DATE fuer 19b. ay pO nome FY he bak. f , 20. AUTOPSY? 
Gia z ji Yes No 
21. ACCIDENT ‘Speci; PLACE (Ilome, f cto! CITY OR TOWN 
oe (Specily) ! on ait one ns factory, atreet, : ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Ry Rie HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ork At a8 


22. I hereby certify that I attended the deceased from... S +» that I last saw the deceased 


alive o......<77e%A....-. 19. Fe Mer and that death occurred at 2, Mtr, from the causes and on the date stated above. 
SIG NATUR. (/ “a D ‘Degree or title) ADDRESS : DATE SIGNED 
eA: 62/7 Ke WWSLY 
a. ss R er DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ek 
auyorayier | 4-11-53 | New Cathedpal. pe Cane geet ers, Pee 


BU 
DATE ft EGISTRAR'S & HECFOR - 7 ADDRESS 
AF Js | aT: a eed Hl uc 5305 Harford Road. _ 


Ey) fi” (Ce 


® 
@ 
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peoy pzostey ATS9I 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |). >!) / 


i 
ye CERTIFICATE OF DEATH Reg. Dist. Nour, 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY PALT?. MARYLAND srare 7D. coum SB ANAaee 


Ge naa cee ceca rem ee a ezalins Fate PRORAL | BL Gh Oe CITY (If outside corporate limits, write RURAL and give nearest town) 
Poa Carew sv! ELE Town CAT* ASJILLE 
HOSPITAL OR ERT ~ Qf rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7) DIZ RE Ko0Ab PUNMeRE fond 
3 Ns rst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 a OF 
(Type or Print) =A PIE LIA WEVA LEOWvA RD DEATE: af 2, wo 
5. SEX: 6. papen OR Te BINGE SEED = 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR | IF UNDER 24 HRs. 
ae E: IDOWED, DIVORCED, [Months | Days | Hours | Min. 
2 rect): View  |VUey eg (FF H AS Gest ae ag ll adameal bie 
10a, USUAL OCCUPATION (Give kind of | 10b, oe ey oe OR | IJ. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDU Scie: COUNTRY? 
even if retired)iy girs » CEP ER. Hee Se Es Aha 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
TaCeR IMAACHTHALER KATH ER ME VOEER 


18. Was Dectasep Ever In U.S. ArMep Forces? 16. Soctat SEcuriry No.: | 17- INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | | rere) 
service) Rime i | ppere) -J C 


18. MEDICAL CERTIFICATION 
InTEnvaL Between 


Dike OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
Immediate cause ae hes >.<. 


Antecedent cause(s) 


Diseases or conditions, if any, 

giving rise to the above cause DUE TO 

stating underlying cause last j 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19x. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Nogi— 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, strest. | (CNTY OR TOWN) (COUNTY) (STATE) 

SUICIDE iftice bide. ef. 

HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) aug OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] “at work C] 


22. I hereby certify that I attended the deceased from.. ©... 1, to. Kn. £2... 4 105 that I last saw the deceased 


alive on.4.00.0..... te 195.02 and that death occurred ae vA Be Qin fr from the causes and on the date stated above. 
SIGN ATU "5. OR TITLE), ADDRESS DATE SIGNED 


— Pg YED 
23. BURIAL, CREMATION ATE THER: ct or Cc SETH RY ike CREMATORY | ee Deedes own, or rounty: Fe aes 
R ‘AL (Specify? : 
o-tl- 3 
DATE REC’D,BY LOCA 


Bae | REGISTRAR’S SIGNAT | a NERAL aioe CZ tl RI one 
Lt fE-3 pee a. ye aie AFL De leee 


SY 


item of information carefully. 


i 


pply every 
please write the causes of death clearly and legibly. 


ysicians. 
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Pe INK. Su 


ally important. 


i WRITE PLAINLY 
ls especi: 


PLE 


VS. A15 s fa 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


cS USUAL RESIDENCE (10ME) OF DECEASED- 
MARYLAND Maryland bee 
INGTH OF STAY CITY (If outside corporate limita, write RURAL and give neareat town) 
(in this place) oR B 
TOWN altimo Py e_ 
STREET ve 2 


Satyr Hill Road Apoxess §6‘Satyr Hii 
a 


DECEASED oF 
(Type or Print) Henr Leonhardt peata April 13th 153 
© COLOR OR RAGE) 7, SINGLE. MARTTED, &. DATE OF BIRTH ) 9. AGE last birthday a wader 1 year [funder 24 hrs. 
white ow me TPERT Oct. 4, 1875 77 arb! Dyeys | Hours | Bas 
Tee BAD RR aes ead of woe pee eae oy Businmss om | 11. BIRTHPLACE (tate or foreign a | 12, AMY or WHat 
it workin; even if ret USTR' : 
Se ene — Baltimore, Maryland BDmAL. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Leonhardt Cornélia ? 


15. Was Dacrasep Ever IN U.S. Arwep Forces? | 16. SociaL Secunity No, 17. INFORMANT 
(Yea, no, or unknown) | (It yes, give war or dates of 


pervice) Irs. A, Barbara Leonhardt, Satyr Hill 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


VA S K Immediate cause @).. 
“# Antecedent cause(s 
Diveasee or crn, ) any, (b)_.... LE ae 


giving rise to the above cause 
atating the underlying cause last 


(e) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


ad ot A eee Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 


ed (Month) (Day) (Year) (Hour) een OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
ENSURY 


Work Cl At work 
22. I hereby certify that I attended the deceased fro: 7 gees 1959.3, that I last saw the deceased 
ft6m th 


alive on. <4". stet.., 193.5, and that death occurred at. e causes and on the date stated above. 
SIGNATU. (Degree or title) DATE SIGNED 


&, Kaveri Pl. Le. 2/0 oe S39 SHS 


23. eee CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town/ot county) (State) 


pen ae 4-16-53 n Baltimore, Maryland 


DATE REC'D By LOCAL ] REGISTRARS SIGNATYRE Pr; CONSRAP/ DERE? ADDRESS 
fo a re < 
ead ee a ce one Y 
v7 


uooeg ‘aq 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The 


please write the causes of death clearly and legibly. 


ysicians: 


rtant. Ph: 


impo: 


is especially 


15. Was Deckasep Ever INW/.S. ARMED Forces? 
(Yes, no, or unknown) | Me give war or dates of 
jnervice) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO D: ATH 


FAS 


MARYLAND STATE DEPARTMENT OF HEALTH () V6 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE 4 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Sabtininhe. STATE iy COUNTY 
MARYLAND 7/2 ILO ALA pAb l 
ay ar wide corporate Imita, write RURAL and | LENGTH OF STAY CITY (if oulside cofyorate limits, write RURAL and give nearest town) 
Phe nearest town)-79 “7 (in thig , place) OR Q 
Z a2 tbioas TOWN é 
Sorrel OR STREET (If rur mya tion) 
INSTITUTION OR ADDRESS Le Ke 
EE Ness Crt oodt. [Poach ¥ OvedB-rooth_ | reel 
(Year) 
1963 
5 a 6. US Bele, LOR oe RACE 7. SINGLE, MARRTED; 8. DATE 0) * BIRTH 9. AGE iast birthd: It under 1 year |If under 24 brs, 
WIDOWED, DIVORCED; gy YF, iN | aye a | Min. 
(Specify) a : 
10a. aba. ceo te (Give kind of work] 10b. Kinp oF Business or | 1. BIRPHPLACE (State or foreign country) 12. Cittzan or WHat 
done hi SEE moat of working iife, even if retired) | INDUSTRY. 7 | CounTRY? 
13. FATHER'S NAME NAME . 14. MOTHER'S MAID ME 
9 Dro bec th 2 y Viaseao ‘tl, Sof 


16, Soctat SmcuniTy No. | 


18, MEDICAL CERTIFICATION 


Immediaie cause (a). AL 


Antecedent cause(s) 


INTERVAL BetweENn 
Diseases or conditions, ifany, — (b)....... 
giving rise to the above cause 


ONSET AyD DeATe 
-¥ rcidua] KA; th | Sd = 
stating the underlying cause last 


fo) | 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related 


to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


22. I certify that I took charge of the remains described above, held an Auto; 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion rerulted 


from: natural gee) 


21. EXTERNA 

PRIMARY (or CONTRIBUTING () 
CAUSE OF DEATH. 

TIME (Month) 


OF 
INJURY 


CAUSE WAS 


Pi 
OF offi 
INJURY 


(Day) (Year) Y OCCURRED 


JINI 
While at Not while 


/ U 
0, Inspection FH Inquiry & thereon and’ from the evidence 


accident WW suicide (J, homicide [], undetermined (]. 
(Degree or fitle) ADDRESS 


DATE SIGNED 


@ 
4 
a 
a 
a 
8 
a) 
me 
& 
is] 
a 
e 
4 
o 
te 
= 
Pat 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


‘ADING INK. 


is especially important. Physicians’ 


ASE WRITE PLAINLY, WITH UNF. 


MARYLAND STATE DEPARTMENT OF HEALTH {72K 1 () 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ eg. visu no...$ZS0. 


ee el Na ee ee EE ee 
1. PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Essex oe ees get Maryland COUNTY Fis sex 
on f ouuside corporate limite, write RURAL and | LENGTH OF STAY C1TY (if outside corporate limita, write RURAL and give nearest town) 
(in this 
Sn reer Balt Go tpie Pisce) | Cown Baltimore 
HOSPITAL OR CX, ‘ STREET (if rural, give location) 
fs A I ad oR) 19° farrison Avenue ADDRESS Box 69 Trumps Mill Road 
(Middle) ray 4. DATE (Month) (Day) (Year) 
OF 
NELLIE G a G- [Sear April 12 om 


8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year If under 24 bre. 
Months] Days | Hours | Min. 


aT ee ——— 14. MOTHER'S MAIDEN NAME 
James De Vilbiss | Apnes Knott 


15. Was Decraszp Ever In U.S. Anmep Forcus? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 
* (eee | Mr. Roy P. Long, Box 89 Trumps Mill 


18 MEDICAL CERTIFICATION peren 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Caer ante 


BSA 
sie cause w._loashaal, HhAbmbbalas ne iis auehes a 
Antecedent cause(s) 


Diseases or conditions, if any, w.Lenwlasall aA Likes MMUhademing 


ving rise to the above cause 
@é re ee the underlying cause last_ eh 
ej a 
II. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not heuabr Ei, 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No B 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY 


cee (Month) (Day) (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work At work [J 


BE a ee I eS ee 
+ . 
22. I hereby certify that I attended the deceased rs Psevns 1992... to. (yad.l AQ 1953, that I last saw the deceased 


alive on. pont Be oe fi and that death octurred at i m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Heese ge alls L Gap M. fidelibus Galle, 
saith : 4-15-53 Druid Ridge Poe. m7 imore, Maryland 
DATE, ECD BY 10 waa a pee a 2K Beenard DC PY ADDRESS 


a 


MARYLAND STATE DEPARTMENT OF HEALTH U3814 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


- ELACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND ‘Land Bertiore 


iu 


_The co! ad 


CITY (if outside corporate limits, write RURAL and | LENGTI OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR give nearest town! is place) OR 
TOWN 
@ TSTEDEOS on SBS ee 

STREET ADDRESS __'703 Avondale Road (south 
3. NAME OF (First) (Middie) Last) 4, DATE M 

Be LR iret) le) ¢ ) (Month) (Day) (Year) 

(Type or Print) Issac Lynch DEATH —25—' 19 
6. SEX 6. COLOR OR RACE | 7. SINGLE, aT OED | 6. DATE OF BIRTH 9. AGE last birthday ae, l year (If under 24 bra. 

Male Colored RAS wed "| 8-24-79 mia 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustngss on 11, BIRTHPLACE (State or foreign country) 12. Citizen or Wat 
done during most of working fife, even if retired) | IypusTry. | Counrayt 
alot employed — ‘Farming, Milling! Halifax County, N._ Cc. 
13. FATHER’S N. | 14. MOTHER'S MAIDEN NAME 
D. Alice Harvey 

15. Was Decrasep Ever IN U.S. ARMED Forces? 


16. SocraL Security No. 17. INFORMANT AND ADDRESS 
| Early Lynch, 703 Avondale Rd., south 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Craitixat 
Za iy ame cause (a). LANA. 
oo" ‘antecedent cause(s) 2 
Diseases or conditiona, ff any, (b)__ NA 


giving rise to the above ¢: 
atating the underlying cause 


(Yes, no, cy maa | dt a give war or dates of 
jeervice! 


Physicians: please eats the causes of death clearly and legibly. 


InvarvaL Berween 
Onset AND DxaTE 


ot 


(ec) oe 
Ti. OTHER SIGNIFICANT CONDITIONS 


ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not _—— soil —— 
: related to the disease or condition causing death. aa 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
t a Se Yes No! 
a 2. ACCIDENT Specify) BLACE (Tome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
office y Cte, 
A HOMICIDE S——_Linsury i 
mB TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ba OF While at_ Not Whilo 
* ay INJURY — 
as 2. I hereby cer, ABRAAA ghee. ery CO. eden LOM of SO7.... , that I last saw the deceased 
2 
B alive on (p4.2..m., from the causes and on the date stated above. 
@ z SIGNAT ASDRESS DATE SIGNED 
ao] 2. BURIAL, CRE LOCATION (City, town, or county 
Wii 
68 REM Maris Enfield, N.C. 
45 RTE RE Wes | : Bi. FUNERAL DIRECTOR ADDE 
ay! 7 _ 
g gO os Se Charles R. Law,307 Main Street 
yA) a Vi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /)°) 8 1 de 
CERTIFICATE OF DEATH 


PLACE OF DEATH: zi j . USUAL RESIDENCE (HOME) OF DEC FASE 


Baltimore Maryland 


COUNTY MARYLAND STATE COUNTY me 
CITY (If outside corporate limits, write oe LENGTH OF STAY CITY (if outside corporate limits, write RURAI and give nearest town) 


OR a gi ii i OR 

Town ©’? "Prt Yioward Zane” TOWN Gambrills 

HOSPITAL OR 3 STREET (if rural give location) 
INSTITUTION OR 


DRESS 
Agror NON.28. Veterans Administration Hospital *” 
3. NAN i 4. DATE (Month) Day) (Year) 
Beceasen: LEHI) (nay MACK oF “pra 2 a) 


(Type or Print) DEATH: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 Year| Ir UNOER 24 HRS. 


OStbred ee a cee 3-20 86 67 ome Months) Days | Hours | Min. 


“10a, USUAL OCCUPATION Give kind of | 10. KIND OF BUSINESS OR (/11. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 


COUNTRY? 
work done ae most of working life, Vest River, Maryland 7 gy? 
13. FATHER’S ae 14. MOTHER'S MAIDEN NAME: . 
A Mack Lula Adams 


15 WAS Dectasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, Feger unk.)| (If Yes, gizenyazyr dates of 
eervicey WW. Unknown Clin.Rec. ,Vet.Adm,Hosp. Jt Howard, Md. _ 
=<; 18 MEDICAL CERTIFICATION Tataryat- ete Bott 
I. ts bes OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


0-C ARTERIOSCLEROTIC VASCUIAR DISEASE... |e 


Rh cause fa) one 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by ie 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY f 
| Yes) Now 


SUICIDE vy ofice bidg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fuaur 


TIME (Month) (Day) (Year) (Hour) eas OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
TNSURY m.__| Work C) At Work 0 


22. I hereby certify that attended the deceased frome» 08 ha to April 12, 153. > aecomoncencbasownes| 


and that death occurred at oon. -» from the the causes and on the date stated above. 


G RE. (Degree or title) A RE! DATE SIGNED 
FRANCIS" 6! p S CHILE, “MEDICAL ‘SERVICE, VAN, FORT HOWARD, MD. 4=13=53 


@3. BURIAL, CREMATION, ye THEREOF ME Or CEMETERY OR EMATORY CATION Tie “town, or county)  (Syqte) 
wpaaeray eto" | TAS /795 5 : 


DATE RECD BY LOCAL ees SIGWATURE ‘[tteLHEn hese Fane fe ApoRESS 
iis =) 3 a pads 2a |308-#achington Aves. 


i Aves, Anmpolis, Maryland 


{ARGIN RESERVED FOR BINDING 


f death clearly and legibly. 


causes 0! 
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# is especially important. Physicians: please write the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0381; % 


CERTIFICATE OF DEATH Res. Dist, No 


I. PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DEC EASED: 


LAA 
COUNTY Baltimore MARYLAND sTaTE Maryland COUNTY sad 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ats give nearest town) (in this place) OR 
TOWN Dundalk 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 248 Patapsco Ave = 


. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) —(Year) 
DECEASED: be 
(Type or Print) MARY CA. 4 peatH: @pril 4 1853 


i es Ee | 
5. SEX: 6. COLURK OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| ir uNpeR 1 | UNDER 24 HRS. 
RACE: 


bpd DIVORCED, yrs, | Months) Days Hours | Min. 
Female Whit reWidowed FEB,5 79 = 


“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work. done during most of working life, INDUSTRY: COUNTRY? 


jeven if retired) " Foggia Italy dh & vn 


13. FATHER’S NAME; | 14. MOTHER’S MAIDEN NAME: 


Vincenz reangela Maseare))j  ____ 
15 Was Deceasen Ever IN U.S.ARMEO Forcrs?| 16. Soctat Security No.: | 17. mFoRne & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


=! (saya _FRANK VAIOCCO. 248 Patansee ave 
18, MEDICAL CERTIFICATION 


Interval Between 
i ras OR CONDITIONS DIRECTLY LEADIN' DEATH f) el Re Onset And Dgath 
ax ee Se BN | 10 meee 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Leone He! By if any, (b) STA: 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


te 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


: Yes Noda 
ACCIDENT (Specify) oo (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE twau: RY 


TIME (Month) (Day) (Year) (Hour) Peete OCCURED 
OF ie at Not While 
INJURY m. Work im} At Work 4) —— 


22. I hereby certify that I attended the deceased from 2-8 ee, ee ote fx e deceased 
alive one ph 3, and that death occurred at 2. er canes and on the date stated above. 


(Degreejor titie) i ie Lddnd. SIGNED 
ney M P) Z @ Beye 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREM aK Hoe TION adil As or Jud (State) 


BubMOvAL (Srecity) April 8 1953 St.Stenislaus _ 1300 Dundalk Ave 


DAT! aD Lea ae a, TURE, ied FUNERAL ad? ADDRESS 
Y ay. 314 iia 2. aa UH vol 0 dl or Vee 322 S.Migh St, 
DA a-e — 


am," 
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/ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 No 8] ; 
CERTIFICATE OF DEATH Ree. Dist. No... 


PLACE OF DEATH: ; ; . USUAL RESIDENCE (HIOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY: CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town, OR 


TOWN Fort Howard 78 da ‘da ~ TOWN Baltimore 


NOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 923 N. Collington Avenue 


county Baltimore MARYLAND state Maryland __ county 


age is especially important. Physicians: please write the causes of death clearly and leat 


DECEASED in __ CHARLES MARSCHAT DEATH: April 13_ Be 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNoEK 1 YEAR} IF UNDER 24 HRS. 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


WIDOWED, DIVORCED, ra, | Months Days | Hours | Min. 


, Male | White (Sect)? Single 7-2-90 62 


“0a. USUAL OCCUPATION. Give Kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZE: OF WHAT 


work done deta most of working life, INDUSTRY: COUNTRY? 


aed New York, New York U. S. Aw 
13. Gipeeiiher NAME: 14, MOTIIER’S MAIDEN NAME: i | i 


Anton Marschat Antoninette Miroski 
we Was Pema ae Wie Ronee 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
es, yr unk. es, or dates o! 
Yes wir" Unknown Clin.Rec., Vet.Adm.Hosp. ,FtHoward,Mde __ 


service) 
18. MEDICAL CERTIFICATION jnterval. —Retwaee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ALS cause Pe aa TUMOR..OF.. LUMBAR..S PINE... | UNKNOWN... 


Antecedent causes (s) 
Diseases or Rap iebhs if any, (b) 
giving rise to the above cause DUE TO 


stating the underlying cause last. 
(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesK)_ Nod 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) |‘ (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


are (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


0 While at Not While 
INJURY m, Work 1) At Work 0 


22. I hereby certif: thaWA attended the deceased fromdan.26...,1953., to April.13. 1953., eacDbacenedbodwnersd 


(@) the date stated above. 
nd pies death Ge ae at Ss 30 KeMe p from ee causes and on the da siping oes 


VAH, FORT __he13-53 


23. BURIAL, CREMATIO E | NAME OF CEMETERY OR CREMATOR RY tS a LOCATION (City, town, or county) a ey 


L (Specify) 
BoP eat Oak Hill Cente timore ; Maryhangomress 


DATE REC'D BY ReCRa RATE SIGNATURE FUNERAL omecron 
ReSt TEAR 7 </e y" v2 a 9 A ia ~¢ | Gvaci ‘Gvach Funeral Home 900-02 N, Chester St. 


—————Baltimore, Maryland 


VS. AIS * al | 
MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of information caref 


age is especially important. Physicians 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()) $ [5 
CERTIFICATE OF DEATH Reg. Dist, Now, 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND stateMaryland county 


ony fra atiqneerets eonp) SPER OS Ge ta gee CITY (If outalde corporate limtis, write RURAL, and five nearest town) 
es bats mo, ll day# Town Baltimore 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR gs G. Ss . ADDRESS Y 
STREET AppREss Spring Grove State Hospital 96 W, Lombard treet 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF - 2 
(Type or Print) Ma jor Mas ten peat: April 16 19 
5. SEX: 6, gouge oR LA SEER AREIED: 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER 1 YEAR| IF UNDER 24 TRS. 
CE: ED, DIVORCED, Months | Days urs | Min. 
> x : iT 
Hale White (Specify): Widowed Unknown 89a. | 
0a, USUAL OCCUPATION (Give Kind of | 10. KIND OF BUSINESS OR |II. BIRTIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working Iife, INDUSTRY: COUNTRY? 
even if retired) : ae in! Unknown Unk 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
15. Was Deceastp Ever IN U.S. ArmeD Forces?) 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes. give war or dates of 
Unknown _|*""e) Unknown | Records Spring Grove State Hospite) __ 
18. MEDICAL CERTIFICATION a 3 = a 
NTE ET WE 
Ts sears: QR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DPATIE 
reid 


hws... 


Immediate cause 


Antecedent causc(s) Hypertensive 
Diseases or conditions, if any, B) areas ccs 
riving rise to the above cause DUE TO 
stating underiying cause last i 
6 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. Generalized arteriosclerosis - |_ Years 

Tos. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) No 

2], ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidz., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

a Whilent — Not while 
INJURY M.|_work(] “st work 


alive Ons dea Bru 19.53, and that death occurred at..03:00...a.m., from the causes and on the date stated above. 
GNPTURE (DEGREE OR TITLE) MOREA DATE SIGNED 


ve “tate Hospital 11-16-53 


CA" Gr county) (State) 


Spri G H i j 
bring “rove Nospi tal amcor stonsville 28,Md. aps 
| Spring Grove State Hospital 


NAME OF CEMETERY OR CREMATORY 


apen @) » 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( b) 1 fi 
- CERTIFICATE OF DEATH Reg. Dist, No..ad A. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_ coun (Jobe ano MARYLAND stave YPoL. county Prhas 


is (If outside corporate limite, write RURAL [ena OF STAY 


and give nearest town) (in this ,piace) CITY (If outside corporate limits, write RURAL ayf give nearest town) 
TOWN, 


TOWN (2 ZA 
HOSPITAL OR (7rurai, give location 
INSTITUTION OR SDORESS , 


STREET ADDRES} 


3. NAME OF (Middie) (Last) 7. DATE (Month) (Day) (Year) 
8 OF 
(Type or Prin Hace’ pore Due Clem r DEATII: 2 w FP 


6. SEX: 8. DATE OF BIRTH: 


Te ZEN Te 


9, AGE last birthday: 


Vig. s 


Te UNDER I YEAR| 


i IF UNDER 24 HRS. 
eS Days 


Hours | Min, 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE; — WIDOWED, DIVORCED, 
ee eA 


I0a, USUAL OCCUPATION (Give kind of 


item of information carefully. The co: 


please write the causes of death clearly and legibly. 


a UAL OCCU (Give, Kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country): 12, CITIZEN OF WHAT 
ne during most of working life, NDUS' ? COUNTRY? 
Zz syen if-xetiged) : 7 Z : VA | 
] atk : CLE Loam 
A 2 13. FATBER'S NAME: 14. MOTHER S/MAIDEN NAME: 
a 
cat : epee AR ee KO bs 
15. Was Deceasen Ever IN U.S. Armen Forces? [6. SoctaL Security No.: | 17. ORMANT¢E Al SS; Soe 7: " 
° 2 (Yes, mare unk.)| (If ae tive war or dntes of | o“-nT7 
service, ¥ = 
me if eect voatle- Ze, Ea 
Bo 18. MEDICAL CERTIFICATION : eee 
: STERVAL BETWEEN 
zi par ya OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 
é Gas, He ote. 
=| O .! 
EI Immediate cause (8) ssseegsert Sect, REE, Peter fc Zz a 
Q 5 DUE TO 
ae g Antecedent cause(s) 
a e 3 Diseases or conditions, if any, {b) ce Pd Rahn 
Bee giving rise to the above cause DUE TO | 
& 5 2 atating underlying cause iast 
(c 
=e il. OTHER SIGNIFICANT CONDITIONS: 
Be ee Conditions contributing to the death but not 
Ao related to the diseaze or condition cnusing death. |e 
; | “1a. DATE OF OPERATION:/ 9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
oo FB Yes) Not 
& & | 3 accipENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ene) aS Cee Ube RD 
fe tnt i = 
bie wall ‘ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
~ OF Whileat Not while 
INJURY M.| work(} at work 1 | 


22, I hereby certify that I attended the deceased trom/Uaa2-Z., 1942,, to! 2, 19.8% that I last saw the deceased 
a ae aor 
aire. GAT enn 19808, and that death occurred at... Me, ., from the causes and on the date stated above. 


(DEGREE OR TITLE) ATE SIGNED 


age is especia. 


3 A : 
2s. pee ve a iN | DATE ZHEREQOF | NA} F CEMETERY QO. 
Meise | Ue 53 | 

are REC D, BY LOCAL |" GISTRAR'S SIGNATURE rae 


PLEASE WRITE PLAINLY, 


rc 
—_ 
Pe cus RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


Hy important. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especial 


VS. A15 & - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 
CERTIFICATE OF DEATH Reg. Dist. N 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fo, /. bye, see MARYLAND state gt Latah OONTY itt ilies, Ck 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest‘town) 


OR and give pearest town) (in, this le 
OR aa 
ron CS Pos ville 2 town Me Lt irate 


HOSPITAL OR = {if Faral, give location) F 
= ADDRESS / 
STREET ADDRESS OR ng, GRove halts 1h 1926 lb Fay che 7 
3. NAME OF (First) (Middle) (Last) 4 DATE eats (Day) (Year) 
DECEASED: OF s 
(Type or Print) McDaniel | peatH: April 2h, 1» 53 


b. SEX: 6. COLOR 


RACE: 


IF UNDER 24 HRS. 
Min, 


IF UNDER I YEAR 
al Days 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: 
WIDOWED, DIVORCED, 


(Specify) : Atgast 13, 1909 ¥3 yrs. 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR ] Il. BIRTHPLACE (State or foreign country) : 


work done sun i ae life, INDUSTRY: 
SAS eu) OPEL, g Machine - Bakery -West Virginia 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Ha a, Etta, Gahaswn 


13, Was Deceasep Ever In U.S. Arsen Forc f 16. Soman Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)}| (If Yes, give war or dates of 
service) | esprtal Records 


18. MEDICAL _ ICATION 
4 B07 OR CONDITIONS DIRECTLY LEADING TO vege: 


mriediate cause A Mas /. ADM.. te A. 
DUE TO 

Antecedent cause(s) 5 

ee wc Aza pahsreta & 


giving rise to the above cause DUE TO 
stating underlying cause last 


Hours 


12, CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONser AND Death 


2 | 
Tl, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. { 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: = | 20. AUTOPSY? 
YesX} No() 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF hileat Not while 

INJURY M. | work(] at work 
22. I hereby y Aad that I attended the deceased fro: a matte "4 Darras iG Cl PAhs SB, that I last saw the deceased 

alive on. 44f#E LI... bee , 19.208, and that rom the causes and on the date stated above. 
SIGNATURE 


23, BURIAL, CREMATION | DATE T: 
REMOVAL (Specify): 


¥ oy SI 
Crtens fos 
i LOCATION (City, town, KH tate) 


ADDRESS 


o 


a 


@ 
vee! 
WITH 
tant. 


TE PLAINLY, 


SE I 
aga 


VS. A15 


N RESERVED FOR BINDING 
please write the causes of death clearly and le: 


NFADING INK. Supply every item of information carefully. 19 


{ARGI 
Physicians: 


ay 


s especially impor 


PLEA 


, Item Zia ‘13: Statement of sister 4-30-53 L (Mrs. hosa McKella Jones, Alapha,Ga. ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q 
CERTIFICATE OF DEATH Reg. Dist. oe 
f PLACE OF DEATH: . a 2. USUAL RESIDENCE (HOME) OF DEC EASED: 3 
court? Baltimore MARYLAND state Maryland ____ county yi 
CITY | (ft outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) (in this place) OR 
ba by Fort Howard days TOWN Baltimore * - 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
soe een Veterans Administration Hospital 1808 Madison Avenue Rc 


"3. NAME OF (First) (Middle) (Last) |" 3 DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) WELLS MeKELLA J ee DEATH: April 21 19 53 
8. SEX: . COLOR OR 7. SINGLE, MARRIED, 8 DATE RTH : 


9. AGE laat birthday :| le UNDER 1 Ye. 


iF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months; Day: [we Min. 
Male | Colored (Specity): Widowed 11-30-98 2) ie 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: _ COUNTRY? 
: Quitman, Georgia U.S oA. e 


13. FATHER’S NAME: 


Olden MoKélley/ vcKella 


15 WAS DECEASED Ever IN U.S.ARMED Forcas?] 16. SocraL Security No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
265-12--8013 


Yes service) WH T 
18. MEDICAL CERTIFICATION 


14. MOTHER’S MAIDEN NAME: 


Anna Rhyn 


17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp. »Ft Howard, Mde 


Interval Between 


q eal OR CONDITIONS DIRECTLY LEADING TO DEATH Oraet “Ani Sbeeti 
i Soxeat cause (a) GARCINOMA..OF -STOMAGH. «0-0 esses : |. YEAR... 
DUE 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause se 
ststing the underlyIng cause last. DUE TO 


(c) 
1k. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY 7 
Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY A J. _. + ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED WOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work [] At Work 0 


22. I hereby “ried that eres the deceased from March 2219.53, to April.21, 1953., siocobsooontnodmersed 


; 1 on the date stated above. 
id that death occurred at .10:05.AM... + from + the causes and on the date stated abo. 


Lt , De VAH, FORT HOWARD, MARYLAND _m22—53 
23. BURIAL, CHENATION, a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
ipecify, 
_Macedonia Cemetery Quitman, Georgia 


Stray ee FONESAT DIRECTOR ADDRESS — 
; _tartington S. Phillips 1808 N. Monroe Street 
e “Baltimore 17, Md. 


® @ 


PLEASE WRITE PLAINLY, 


fo] 
i 
a 
rs 
2) 
eo 
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fa 
st 
cI 
4 
a 
ic) 
& 
< 
= 


NFADING INK. Supply every item of information carefully. The co! 
Physicians: please write the causes of death clearly and legibly. 


1U 


ially important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
2411 N. Charles Street, Baltimore () 3 § 1 


; CERTIFICATE OF DEATH |... reg. vist. no. 


as new DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ Catonsville ny eae Sy STATE ti r COUNTY a. 


| 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate 
oe. give nearest town) Gn this place) OR. i ott rom 


HOSPITAL OR House In The Pines . 
INSTITUTION OR aC ’ 
gh, Te Nasting ave. | PH cow. onastery Ave 7 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED 2 OF 
__(ypeor Print) Mary Ce Medford peaTH April 11,1958 
5. SEX 6. COLOR OR RACE | ee | 8. DATE OF BIRTH 9. AGE last hirthday | If under iver If under 24 hrs, 
Female | White Soely) LO OW eR 1976 | 77 ym, {iomme| Dove | Hou tt 


Be PEEee Cr ae ST oi La rte) | Lace Kind oF Business of | 11. BIRTHPLACE (State or foreign country) | 12, Crrmen op Wuat 
lone during working life, even If rel INDUS Countr' 
44 "Sym Home Md. g 


e 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Recker Unknown 


15. WAS DecEASED Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 


ecrvices lirs Margaret Recker,747 W.Cross St. 
‘ 18. MEDICAL CERTIFICATION 


InTervaL Berwean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i pe’ f Onset AND DEATH 


Sh 3» 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, { any, (b).. 
giving rise to the above cause 
Stating the underlying cause last, (P= =e 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) 
SUICIDE — eres bldg,, ete.) 


HOMICIDE : 
URY OCCURRED HOW DID INJURY .OCCUR? 


Say 


TIME (Slonth) (Day) (Year) INJ 
OF r ‘While at Not While 
INJURY x Work © At work [1] 


22. I hereby certify that I attended the deceased trofe* 198. to-. f ‘uy 192.,¢, that I last saw the deceased 
2 
alive opy.-4,¢., it dn 194,Sand that death occurred at../ —f4..m., from the causes and on the date stated above. 
SIGNATURE? e (Degree ot title) 
Hit 


23. BURIAL, CREMATION ) DATE THERE! 
REMQ (Specify) 
Apr 


. Supply every item of information carefully. The correct 


please write the causes of death clearly and | 


RGIN RESERVED FOR BINDING 


© (=) 
make WITH UNFADING INK. 
i 


ally important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, ., 294) 
Ar D kab 


f bon MA f 
CERTIFICATE OF DEATH Reg. Dist. No. (. / Lae. 
PLACE OF DEATH: 7 — Z, USUAL RESIDENCE (HOME) OF DECEASED: % 
county Baltimore MARYLAND state Maryland county 7 F2. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in, this place) R 
feito ort Howar ays TOWN Diveton 
HOSPITAL OR STREET ar ural rive “Tocation) 
INSTITUTION OR 7 P ADDRESS a 
STREET ADDRESS Yet.Adm.Hosp.,FteHoward, Md. Box 295, M fillersville Pe Oe ie 
3, NAME OF i Middk: Last} 4, DATE (Mi nth) (Day) (Year) 
DECEASED: a) eee aad | OF re 58 
(Type or Priut) EDWARD J. MEDLIN DEATH: April 17  —_9. 
6. SEX: 6. eorer OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR Ir UNDER {DER 24 HRS. MRS, 
WIDOWED, DIVORCED, Months | Days Hours | Min, 
Male Wii te (Speci: “Married | 1/7/92 (sedis 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even H rere): Mail earrier Quincy, Mass. 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Josiah 


15 WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Un 


Margaret McGrath 
17, INFORMANT & ADDRESS: 


16. Soca, Security No.: 


Yes SSeS) EL Unknown. Clin.Rec., Vet»Adm.Hosp.,Ft.Howard, Mde 
18. MEDICAL CERTIFICATION er 
Pes EASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona kaa Bn 
eS cause (ay CARCINOMA..OF RIGHT... LUNG. WITH.ME TAS TASIS..£O cc ccfon Unknown... 


pre BRAIN. 
Antecedent causes (s) 3 
Diseeses or conditions, if any, (b) 
giving rise to the above cause 
steting the underlying cause lest, DUE TO 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| |___Yes%_NoC) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INsuRY 3 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 0 


22. I hereby certify that £ attended the deceased from Mare $0 ,1955., teAApril 17... 19.95, THEOOLERSOIROCOERE 


i death occurred at | 2315. J Pali *.., from the causes and on the date stated above. 


e or title) ADDRESS DATE SIGNED 
ORL VAH, Fort Howard, Maryland _—s_»_—s« 1.77/53, 
4 MP CREMATION, Wa va NAME OF CEMETERY OR CREMATORY jf LECTION (City, town, or county (State) 
specify 
——_ Bur Baltimore National Beltinege, Mis 
part AD gl Bhi ei NATURE 24. FUNERAL DIRECTOR ADDRESS 
< ie Cane WN Frederick Cole Kuneral Home, 3 


oy Coe ~ 1915 We Baltimore Ste, Baltimore, Mde 


poms ,8,9,16 Fiat AND SitATH" DEPARTMENT OF HEALTH—BALTIMORE, 18 |). >< | 
: CERTIFICATE OF DEATH Reg. Dist. No.2. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


' 
COUNTY al fi CHI x= MARYLAND stare (1) A COUNTY pie ae. S 
GUY (it outside corporate limita, write RURAL | LENGTH OF STAY || crry (It outside corporate limits, write RURAL and give xe town) 


OR and sive nearest town) ; 
town Ua tonsyrile 305. dey s TOWN tie Spr 
HOSPITAL OR = e= 4 - | ee dit ak ra Safin 


STREET » give = 
INSTITUTION OR “ ’ 3 ADDRESS - 3 AA es 
STREET ADDRESS S fF j- n4 Grove Stake Hop S262 New mpshire ¢2. 

3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ¥y { nwa” " OF ee 3 
(Type or Print) aela arcoska lenges i Re Mo = 

$. SEX: 6. pack OR a Wipowbp, bivoRceD, 8. DATE OF BIRTH: 9. AGE last dy aca IF UNDER 1 YEAR {| IF UNDER 24 HRS. 

3 7 ed: bs ED, me Months | Days Hours | Min. 
f Specify): 0° G-f§ res) x | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): house write. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ll. BIRTHPLACE (State or foreign country); | 12, CITIZEN OF WHAT 


COUNTRY? 
Total, 


feed t 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 5 


Charles Novato Alavie Hvigala Picco 


15. Was Deckasep Ever IN U.S. ARMED dntes ot] 16. SocIAL Securiry No,: | 17. INFORMANT & ADDRE! 


(Yes, no, or unk,)| (If Yes, give war or dates of 


Hi 
\ service) beoke~ st-apo> | ite Sfrr af yecey d 
18. SaTeT CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Shee cause 0) Aah ppprte Leccractt®. fea click tte detained doa 
Antecedent cause(s) CRU of a ee Sn : 


please write the causes of death clearly and le 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
LT ¢ 
il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not “oo 7 Zpple tirtthreal accede laett | seep nll Vdand 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully, The correct 


related to the disease or condition causing deat. 


Jy important. Physicians 


John O.Mitehell & Sons,Inc.-1900 Futaw Place 
Baltimore, Md 


19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF ORZRATION: | 20, AUTOPSY? 
4 Yes A Nol a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF office bidg., ete.) i 
zy HOMICIDE INJURY { 
22 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
as or While at Not while 
fy INJURY, M. | work{] at work] ——— 
ra F oy. 
8 = 22. I hereby certify that I attended the deceased fromsiZ.n; Bel, 19.03, to. Apr22,, 19.2%., that I last saw the deceased 
a % 1 2 
ae alive Only 2hin bln, 19, £3, and that death occurred at Lil. Ah. m.,, from the causes and on the date stated above. 
= E = SIGNATUR. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
« TS i . 7 
fa Socut. ihewces Vardetaad Jah ae. Sak 5, Cetreielle 2~whhd, 4-25-83 
‘ 28. BURIAL; CREMATION | DATE THEREO NAME OF CEMELERY OR CREMATORY ? LOCATION (City, town, or county) (State) 
Baraar Sree? | 4 = 29 - 53 | Lansdale lansdale, Pa. Le 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. 


ii 


Supply every 
please sate the causes of death clearly and legibly. 


ly important. Physicians: 


is especial 


> I 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 

1. PLACE OF £ WA 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ff STATE COUNTY Vis DP 

(LAAL) - MARYLAND Sa EE | 

CITY éty jide corporate limits, writ URAL sfa | LEN OF STAY CITY (if outside corporate Ilmits, write RURAL and give nearest town) 

OR Leatparest, town) | U7 thd pract) OR 

maehit ALAA igs FO Looms mn ; 

af * rugl, @ve joration, 

INSTIT! inion OR Ce p 7 ; 7 j 

STREET ADDRES? SPtC2L, a "4 : 
3, NAME OF (First) (Middie) 4, DATE Month), = (Day) (Year) 

DECEASED OF EA ye, 

(Type or Print) (7x41 CLS DEATH ‘ {lib D 
5. SE. 6. COLORBORE 7. SINGLE, MARRIE: 8. DATE OF BIRTH 9. AGE tant birthgéy | If under i year |If under 24 bra, 

y | PIPPHED, DIVOR 4 i, Gj qh Monta aye Boers Min, 
4 7 fr“ CAA he-3-1 + 3/2 le. yrs. 
10a, USUAL OCCUPATION (Give king of work | 10b. Kinp.gy Business on | 1% BG Byte or foreign pgdatry) ) 12, Ciygmn or Waat 
done during most of working life, sven Jf retired) | InpustRY. a hy aan Coster? 
VY Ogee. LECA Ce rH 1 ae Hi .~ 
13. FA’ ‘3 NAME 14, MQTHER'S MAIDEN NAME) 
J > | go A GY A 
Lhe PPS Oe A tad 
15. WA3’Deckasep Ever In U.S, ARMED Forces? | 16. Sociat Security No. 17.1 RMANT 
(Yes, 44, or unknown) he give war or dates of | (7 *, 
eer’ 3 vv 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADL 


2 ou/ Immediate cause 


Antecedent cause(s} 
Diseases or conditinne, ff any, —(b)....... 
giving rise to the above cause 


stating the underlying cause fart 


Th, OTHER SIGNIFICANT CONDITIONS 
Cnnditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATIO} 


CAUSE OF DEATH. 


21. EXTERNAL CAUSE WAS PI 
PRIMARY (j or CONTRIBUTING () | ee 


MARYLAND STATE DEPARTMENT OF HEALTH 3899 


CERTIFICATE OF DEATH 


7 TO DEATI 


iC) eee 


fe) 


1b, MAJOR FINDINGS OF OPERATION 


LACE (Home, farm, factory, street, 
F office bidg., etc.) 
NJURY 


{CITY OR TOWN) 


TIME (} h) (Day) 
OF 


22. I certifh) that I took charge of ne 
obtained by axid a oe lion or Inquiry, find that said decease: 


from: natural causes 


INJURY OCCURRED 
White at Not while 
work at work 


(Year) HOW DID INJURY OCCUR? 


emains described above, held an Esheclind O, Inspection 2, Inquiry () thereon and from the evidence 
died on the day stated above, und denth in my opinion resulted 


accident (, suicide C icide (], ungplermipedz”). ' o 
poe ey tigs ‘ DRE f/ DATE SIGNED 


o A, fa 
O. BE LE» (60. bend bl Yt fz 


| AME, OF CEMETERY OR CREMATORY | LOCATION (City, town, or county. Sete 
Th 


iF 
AL STR, Lo i 4 D REL aa aaa Lie 39 
ae TA Av: 


S 
4 
a 
=) 
z 
= 
i=) 
io] 
i=) 
Be 
=] 
> 
fe 
Q 
wn 
| 
ee 
v4 
a 
S 
me 
< 
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. The correct 


please write the causes of death clearly and legi 


ITH UNFADING INK. Supply every item of information caref 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
CERTIFICATE OF DEATH  p. neg. Dist. Ri, 


L patie ho . USUAL RESIDENCE (HO! y OF DECEASED: 
‘ 


COUNT\ MARYLAND STAT: COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, w write RURAL and give nearest town) 
awk give nearest town) (in this place) Fann 


HOSPITAL OR “y ?-* STREET ANjyural givg location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDRESS 43 3 LY 


3. NAME OF First) | ; | 4. DATE th) (Day), vy ol 


DECEASED: 
(Type or Print) DEATH: DJ wd is 


s, SOLOR OR | 7. SINGLE, MARRIED, 8. 7) Noh BIRTA: 9. AGE Inst birthday :|1F UNDER ? YEAR |Ir UNDER 24 HRS, 
CH: 


| eB cdpatel . DIVORC! Months; Days | Hours | Min. 
(Sp: oy a TEL. yrs. 


OCCUPATION. Give kind of ed IE D 0 alee ff / BIRTHPLACE (Sfate or foreign ¢; epuntry): 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
if. retired) 


= RSET ER 's ie Broadway 
13. FATHER’! iii weet livnl, 


y 


15 Was eb ea eer Secunry No. i INFORMANT & ADDRESS 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) = 0-2 - 6 939K, 


18. fo -2¢ “CFT f 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


15 Oo Xediate cause ail WL) on a oon. nf Loko. le yn 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underiying cause isst. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NO 


PGS a (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from 7.¢ 92 3 3 to ...2..2,App4., 19.45%, that I last saw the deceased 
alive on .77G 


te (Degree or title) 
Grrl ie Pn - 


ADDRESS 
3. BURJAL, CREMATION, | D, THER! Lin % 
ce SS au | wis 133 C iN 4) tens et 


a 


DATE Wy BY LO oe REGJSTRAR'S SI me 
Pinned ae 
= ” 


ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i! yA , F 
CERTIFICATE OF DEATH Ree Dist Nos nee Wesee 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ie. 


COUNTY [Zc LL er ree __ MARYLAND state 2292 county Sof 
ox, sage heey toa mre eal CITY (If optstde corporate timits, write oo ad and give neffest town) 
HOSPITAL OR ei yb ray ee rural, give al prn 


lly. The correct 


of death clearly and legil 


INSTITUTION OR 
STREET ADDRE; ADDRESS 


lon cal 


3. NAME OF (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: S OF 


(Type or Print) P72. DEATH: L€ _ ws SF 
. SEXY 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 TRB, 
RACE: WIDOWED, DIVORCE! Ss peers Days | Hours Min. 


Cea Ue fal ea yrs. 


USUAL OGCUPATION (Give kind of | 0b. KI TI WIRTHPLAGE (State or foreign country)? | 12. CITIZEN OF WHAT 
{7 work done during most of working life, N : COUNTRY- 
pepness retired poh See DE a et 


14. MOTHER’S MAIDEN NAME: 


Fsriol 


15. Was Deceasep Ever IN U.S. ARMED FoRCES Socta, Securrry No. Maes se & - 


m of informati 


(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIL 


YRO+O ; 
Tmmediate cause peer sec Mor. Met Bove = ee O22 & Arcs. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause inst 


a 
o 
s 
5 
o 

a 

ee) 
a 

E 
ao 
un 
s 

4 
a 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. “§ & ' | - 
Téa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AITOPSY? 
Yes Nox 
21. ACCIDENT (Gpecify) PLAGE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE peer bidg., etc.) 
HOMICIDE Nou 


pee (Month) (Day) (Year) (Hour} ; BURY OCCURRED | HOW DID INJURY OCCUR? 


3 
P 
5 
o 
cy 
a 
&. 
5 
a 
i 
4 
o.. 
a 
qa 
a 
< 
me 
a 
=) 
ise] 
a 
qe 
e 


important. Physicians 


0 hileat Not while 
INJURY M. | work{] at work 


22. I hereby ed that I attended the deceased from/Zx..41.., 1908,4, old IE 


alive on./; igen... LE. 19.623 and that death occurréd at. So 
N. hEGREE OR TITLE) ADDRES: 


WRITE PLAINLY, 
age is especially 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


a 


ly. The correct 


Supply every item of information carefull. 
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ee 
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a 
eo 
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A, 


icians: 


age is especially important. Phys 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O38 25 
CERTIFICATE OF DEATH Reg. Dist. Nosessnssssseusiams 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ue G 
comm  Bahhian sre 4 -wsncso ours INA. comm Galle 


ne soa gly Serre ea isits) erie RURAL EENGUE OF STAY CITY (If outside PR Fi ts, TUE RURAL und give nearest town) 


TOWN aa 


OR a vg nearest town) ” (in this place) 
Applet OR a : * 

Osea A on. if ahke giveglocation) 

SEREEY ADDR re: Sind | PTE SPT Ch 


3. NAME OF (First) (Middle) Mom 4 DATE (Month) (Day) (rent a 


Crype oF Print) Myth mm) OSCAR MUMPE Me Lee APR. 32. 25 3 
&, DATE OF BIRTH: 


5. BEX: 6. COLOR OR |" SINGLE, MARRIED, 9. AGE jast birthday: | iF UNDER 1 YEAR| IF UNDER 24 1iRs, 


RACI WIDOWED, DIVORCE! Months! Days | Hours | Min, 
Wale Sela ced FEB. a7, i 47 ws. | | 
10a, UES Ga 'PATION "ae se . 10b. Fibers Sal SUSINESS OR | 11. "BIRTHPLACE (Spte or foreign country): 12. Ce SOF WHAT 
work done “Bo most of working Jife, 3 pay 
eR. B an. a | SA. 


even if retired): 
Burk DE. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Warren O. fees. WA. cece 


15. Was Drceasep Ever In U.S. ARMED dates f| 16. SoctaL Securrry No. Vz “JAE, & ADDRESS: 


ne Seas TES 07-8015 JAKiE MUMPER. eeu > 


O 
18. MEDICAL CERTIFICATION Ix bev 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeEE ADEN 


Immediate cause (Oy 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (D) nen ne 
giving rise to the above cause DUE TO. 
stating underfying cause Inst 


, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 18b. OR FINDINGS OF eae | 20. AUTOPSY? 


Nov -t¥. 1952 Yer) Nop 
21. ACCIDENT (Specify) en LACE (Home, farm, Od street, a (CITY OR ac ea (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE RY { 


Aids (Month) (Day) (Year) ae INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 


INJURY M.|__work{] at work 
22, I hereby certify that I attended the deceased from.. 1» 1989.25, to AF, 30, Yo} that I last saw the deceased 


alive on.As >, B.2..., 19342 and that death occurred at.. LAT. em from the causes and on the date stated above. 
GNATURE ry IGNE; 


wine MoeNerk: Beat pelt ta. oe 


3. BURIAL: CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 


Sel)! Way 4. /3 MORE Ld) eb PARK PARK Uiteeé 770 


—rereyy AR" Sener RE 4. FUNERAL dial ADDRESS 
Bee re [zu ere ome pyZ pvwbtei Ak 


ct 
s 
£ 
os 
E 
S 
s 
3 
Se 
a 
sale 
a 
zB 
ag 
E 
Be 
po 
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rite the causes of death clearly and legi 


icians: please w: 


Phys’ 


lly important. 


ITE PLAINLY, 


‘age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 0524) 
CERTIFICATE OF DEATH Reg. Dist. eee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Beane MARYLAND STATE Md + __ COUNTY UL. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY || cory (re outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
. OR 
TOWN Calg | bunt TOWN a 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS Aprary Pn Me. ‘ ADDRESS AA 4 a J 
3. NAME OF vo ‘Giliddle ast) 7 DATE Ran ee ee 


DECEASED: OF a 

(Type or Print) No Ymesh M u nder | DEATH: 7 27 I> 

3. SEX: $. COLOR OR 7. SINGLE GIARRIED.D 3. DATE OF BIRTH: 9” AGE last blethday:) iF UNogR IE YEAR) 1 UNDER 24 TNS, 
JX A RACE: Wil WIDOWED~DIVO 'D, Monthe | Days | Hours 


(Specify) : ti r/2e/, 7 SDs yrs, 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during ti of working life, INDUSTRY: M es OUNTRY? 


even if retired) : oder Ch. 
18. FATHER’S NAME: 7 


ita ae MAIDEN NAME: 
i ae GORE i Prevee 


15, Was Drceasep Ever IN U.S. ARMED Forces? 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, k.)| (If Yes, gi 4 f ig 
es, no, or un Oe irene or | Wt eels Shring Grove Houfe Fak 


18. MEDICAL CERTIFICATI b RB 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer ANDDEAGR! 
a 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tea, DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Nofl 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


aes (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
ins URY M. | work(j at work) 


22. I hereby certjfy that I attended the deceased from... 42, a] ee 95 M2, that I last saw the deceased 
ays LIED ec fy 2B: and that death occurred at.... 12. m., from the causes and on the date stated above. 


Ceieae TITLE) ADDRESS Y We 
‘ 
1D ale MM ¥/, fp. 
RIA! -REMATION A). Eki | NAME OF CEMETERY OR CREMAT; Li TION f, town, or county) (Stage) 
MOVXL (Spetify) : 
Be a1/ 3 REC'D BY LOCAL ge SI hp 24, FUNERAL TRECTOR, Puls 
Cpe. oat fat 2 SY WAZ 


Be a1/ 3 


eorrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1382 Or, 
CERTIFICATE OF DEATH Wie, Dasketes, 33 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) 0 SEASE) 
county Baltimore MARYLAND STATE county Baltimore 
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ly. The 


PDGASEY WRITE PLAL 


or (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write “RURAL and give nesrest town) 
and give nearest town) Gn ey place) 


R 
Pown Owings Mills, Md. 16 days TOWN Dundalk 22 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Rogewood Tr. School 3405 Liberty Parkway 
3. NAME OF (First) (Middle) (Last) ie DATE (Month) (Day)—(Year) 
DECEASED: OF 2 
(Type or Print) Leonard Bruce Nally peatu: April 6 _ 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR |iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male white (Specify): gingle | 12-26-48 4 ay ! 


“I0a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : | Baltimore, Md. American 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Horace Lee Nally Charlotte May Woodhead — 
15 Was DECEASED EvER IN U.S.ARMED Forces? | 16. SOCIAL Security No.: ae Retce rate & ADDRES: 
(Yes, no, or unk,)| (If Yes, give war or dates of nstitution records - Rosewood Tr, School 


service) 


- Owings Mille,—Md. i tng tel 


18. MEDICAL CERTIFICATION Interval” atwend 
“ye EASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Me 


Immediate cause a) .... Broncho-pneumonia with sh Aa i 3.days 


Antecedent causes (s) 
Ui 
Diseases or conditions, if any, (») .. Cardiac failure 
giving rise to the above cause - 
stating the underlying cause last. UUEXKO 


Mongolism | congenital 
Tl OTHER SIGNIFICANT CONDITIONS . | 
ti tributi 
Felaled Jo Lig iipearenceontnion tawite deaih, “Padepeie and spastic quadriplegia ongent bal 
19a. DATE OF were | 19b. MAJOR FINDINGS OF OPERATION | 20 RUTORSy T 


__Yes() Net) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |e OCCURED HOW DID INJURY OCCUR? 
OF ile at t While | 

INJURY m | Workti  “Aewero z. 2 : 
22. I hereby certify that I attended the deceased from ...3-20.....,19.53., to 4=6..........., 19...53, that I last saw the deceased 


ali = Peete d th: A.M, d on the date stated above. 
alive on be 6 53... an hat death occurred at ..2:45. : from the causes and on the date stated abo. 


ESS 
dole B Rosewood State Trai. ainin 0. — hy = bn 53 
ELy =n Oe Jet yes, | a < OF CEMETERY OR CREMATORY ee town, or founty ‘(State 
= ae ‘| 4 i) Oh ee 4, ¥ = ) 
DATE REC'D BY LOCAL 318 iss “SIGNATURE FUNERAL DIRECTOR ADDRESS 7 
REGISTRAR = we 


ii ie 1S LT aS 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 2°08 
CERTIFICATE OF DEATH ee cll 


1. NAME_OF DECEASED 2. DATE 


Ty Print: . 
(Type or Print) Sh April 17, 1953 


3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution : residence . 
a, Baltimore Gy Maryland TE B.C iT before admission) | 


s. FULL NAME OF (if not in hospitai or institi 
ee a i lini. URAL and give , 


INSTITUTION 3421 Washington Blvd. township) 


bp. STREET ADDRESS (‘If rural, give location) 


r 


ce. Length of stay in Britimore! 
5. SEX 6.COLOR or RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In = Wander 1 Year | A Under 24 Hows 
a 
i 


s i jast birthday) |Month: ys Hours } Min. 
male white married Mar. 20, 186 i 


10a, USUAL OCCUPATION (Givekindof| 10B, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working lifo, oven if retired) INDUSTRY Ww OUNTRY? 


Abattoir 


.» FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Christian Narer Unknown 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.SOCiIAL_—_—i BI 
(Yee, 20 of unknown)| (If yen, givo war or dates of service) SOCIAL ty No. | 7: INFORMANT ADDRESS vd. 


no none Mrs. Margaret E. Narer - 321 Washington 


CAUSE OF DEATH ice nb eae 
DISEASE OR CONDITION DIRECTLY % 
LEADING TO DEATH 
(This does not mean the mode of dying, e. £., 
heart failure, asthenia, etc. It means the disease, 
Injury or complication which caused death.) 


ion should be carefully supplied. 


i 


Every item of informat 
hs: please write the causes of death clearly and legibly. 


Yad, [| ANTECEDENT CAUSES 


N RESERVED FOR BINDING 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


oO 
ra 
a 
a 
a 
a 
2) 
& 
is) 
ios 
B 
<5 
1) 
a 
i=] 
i 
z 
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* MARGI 


id 


=, 
a \ 
Pr 

ri 


194, DATE OF OPERATION | 198. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 


“ ’ 
| ves] NO f+ 
21a, ACCIDENT WAS UNDER- 21p. PLACE OF INJURY (e.z.,Inor| 21¢. WHERE DID (If in Baitimore City, give exact location) 


LYINGL] OR CONTRIBUTING(] | about home, farm,factory,street, officobldg.,ete.) | INJURY OCCUR? 
CAUSE OF DEATH 


21D. TIME (Month) (Day) (Year) (Hour) 21£. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 


MEDICAL (CATION 


WHILE AT| NOT WHILE) 
m. | work AT WORK 


22.1 hereby certify thgt I attended the deceased froManyd A*7 7 nl; , tof Piet LE ry SBihat I last saw the 
deceased alive on (7A f9 19 . and that death Chourrff at 4 A ., frow’the causes and on the date stated above. 
2 


23a. Sip oP" AB S. ADDRESS ees 23¢. DATE SIGNED 


24a, BURIAL, CREMA-| 248. DATE 24c. NAME of CEMETERY OR GREMATORY| 240. LO TION (City, town, or county) (State) 
TION, REMOVA' (Specify) 


uria 4/20/53 Loudon Park Cems | | Baltimore, Md. 2 


DATE RECEIVED BY | REGISTRAR'S SIGNATURE TF DiRECTpR ADBAESS 
Loc, REGISTRAR fa ” 4 
Bel [5 5 . A \ 1A A le Wh. ov 


— PLEASE WRITE PLAINLY, WITH UNG INK. 
correct age is especially important. 


vs. Ay e * i“ 


k 
& MARYLAND STATE DEPARTMENT OF HEALTH—BAL 
ye CERTIFICATE OF DEATH 4 Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Bal timore A SaLARGD srate Maryland country Baltimore 


OR angzive nearest town) 6 a a cea GITY (It outside corporate limits, write RURAL and give nearest town) 
town Catonsville 6 mos.2O0days} town Catonsville 


HOSPITAL OR (ifrural, give location) 
INSTITUTION OR SDDRESS 


STREET ADDRESS Spring “rove State Hospital 201 Oclla “venue 


3. NAME OF (First) (Middie) (Last) 4 eae (Month) (Day) (Year) 
DECEASED: 


(Type or Print) = Anna Julia Niessner DEATH: April 99sec o5 19 
5. SEX: 6. COLOR OR te Eins MARRIED, 8. DATE OF BIRTH: 9, AGE fast birthday: | If UNDER 1 YEAR | IF mk 24 RS. 
lg OWED, DIVORCED. Months | Days | Hours | Min. 
Female | White Caos Widowed 5-16-1873 yaad Lol Rl 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND = a OR | 11. BIRTHPLACE (State or Tofeign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 


even if retired) : deenown Merceabeyr poo eo USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Erank Greger } 
15. Was Dectasep Ever In U.S. ARMED date | 16. SociaL Securiry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 5 
Unknown Records Spring Grove State Hospital 


fel service) 
18. MEDICAL CERTIFICATION = es 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET SsenDenaey 


ect 


fully. The 


lon care: 


a 
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Immediate cause ie TM DN AE aes osnniicimsasinnrcommanaintanmosananiaccseniled 3.-days.... 


Antecedent é a ‘ 
pened scherotdc Near. GLSCAse. a secnnnmmmnnnunennnende FOOTE un 


giving rise to the above cause DUE TO 


Stating underlying cause last . ; ; 
—————_«@ Generalized arteriosclerosis 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
I9a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
yea) Noo 


21. eee (Specify) Ba (Home, farm, factory, street. / (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: office bidg., etc.) 
HOMICIDE INJURY i 


aon (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


‘icians 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


rtant. Phys: 


impo: 


Whileat — Not while 
INJURY M.|_work{] at work 0] 


22. YT hereby certify that I attended the deceased from.. Qrae A) aaeeey 195.0. tow Ay peruse 19.2 5:3 , that I last saw the deceased 


alive fe din De snsseeey 19..5.3- and that death occurred at....43¢49..a.,m., from the causes and on the date stated ahove. 
GNATU. ff (DEGREE OR TITLE) ADD ATE SIGNED 


pring Grove State aeees f-5-53 


o 22 wad aS 
Ae THEREO oh NAME OF CEMETERY poe fa 1 <i ee) %@ eh r county) (State) — 
-13 SG @ Bed 
= REGISTRAR’S SIGNATURE | 24. RSNERAL nat omaa ADDRES» 
a, | (Ce eras se og Le 
| Ee, 


ITE PLAINLY, 


e is especially 


B WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


\ 


The ne 


aS, 


MARGIN RESERVED FOR BINDING 


VS, 


eath clearly and legibly. 


lease write the causes of d 


] 


ially important. Physicians: p! 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH N2IRI pe 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH wap tin ee 


» PLACE OF 2. USUAL RES|DENCE (HOME) OF DECEASED: 
STATE 


DEATO- 
COUNTY vip 
BALTIMORE MARYLAND COUNTY 


CITY (II outaide corporate limits, write RURAL and }| LENGTH OF STAY CITY (II outside Zorporate mits, write RURAL and give nearest town) 
OR givo nearest (in, this OR 


y this piace) 
TOWN aad oe DW TOWN A 
HOSPITAL OR ty ea STREET (if rural, give location) 
INSTITUTION OR ADDRESS Jp, (Oo) 
STREET ADDRESS FP: 
“3. NAME OF (First) Middle) it 4. DATE 
NAME OF ) DA (Month) (Day) (Year) 
(Type or Print) OfALIS DEATH 19503 
6. SEX | ri OR RACE | T SINGLE, MARRIED. &. DATE OF BIRTH 9. AGE last hirthday | I/under Vyoxt |i under 24 bra. 
j : 7 1 y Months 
CLR ED (Specity) >a A i ee ‘ont! | aye | Min. 
Ta, USUAL OCCUPATION (Give kind of work ‘HPLACE (State of forelgn countey) 


Cee FE REA” | iu se, Been x fear, Aispy-sad oom 7 Oe 
13, FA ER’ 4. ‘ 2 
ri) ”/ a” 14. MOTHER'S MAIDEN NAME 


EWE LL 
AA 


15. Was gRASEO Ever IN U.S. ARMED FORCES? 
known) ytt yes, give war or dates of 
leervice) 


INFORMANT 7 AND ADDRESS 


16. SoctaL Secunity No. | 17. 


I. DISEASES OR CONDITIONS DIRECTLY 
¢ 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)..... > 
giving rive to the above cause 

stating the underlying cause Sast 


MH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 


<< Se 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; ix | Yes No 
21, ACCIDENT (‘Speci PLACE (Home, farm, fac » atreet, : CITY OR TOWN! 
nies 4 (Specify) | o Se tory, : ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY. } 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID IN UR? 7 
OF ———s While at ——Not Whilo 
INJURY. m Work © At work 


ep 194, that I last saw the deceased 


NAME OF ws LEO CREMATO: 
2 d 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


— 
SS 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 eS) 


os . 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore AXA 3 { 
CERTIFICATE OF DEATH Reg. Dist. No... 
nie a eas DEATH: 2 Bee RESIDENCE (HOME) OF DECEASED- 
eas Towson MARYLAND Maryland COUNTY Towson 
oat (if outside parnoraie Iimite, write RURAL and | tte’ A eee oy (If outside corpornte Himits, write RURAL and give nearest town) 
i * ci 
Town “ve neerest fr") Be] timore egy TOWN Baltimore 
HOSPITAL OR 4 ri STREET f rural, give location) 
INSTITUTION OB 1712 White Oak Avenue ADDRESS =. 1712 Waite Oak Avenue 
3 NAME: oF, (First) ‘(iddie) (Last) | 4 DATE “> (Montny (Day) (Year) 
(Type or Print) William -O'Connor, Jr. peata April 7 1959 
6. SEX | & COLOR OR RACE | Tahara ns DATE OF BIRTH 9. AGE last birtbday ead l year {If under 24 hra. 
male whi (Specity) uly 1h 189 58 = ont! 8 aye bide Min, 
10a. USUAL OCCUPATION. (Give Kind of work] 10b. Kinp oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. Crmizen or WHat 
done during mont af vacking fe evap Hticeg) | Tpuerar Baltimore, Maryland | Countay? 
“]3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William K.OConnor_ Sr. Gertrude Weems 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (it = give war or dates of 
jeer vice} 


16. SoctaL Spcurit¥ No. 17. INFORMANT AND ADDRESS 


Mrs. fergeettfesenor, 1712 White Oak 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 4h 
Immediate cause (e)--.. é 4 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)_-—....... 
giving rise to the above cause 

atating the underlying cause [ast 


fe) I 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPE! wiser MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes O No @ 
21. ACCIDENT Specify) PLACE (Home, form, factory, street, : (ity OR TOWN) (COUNTY) GTATE) 
SUICIDE OF pater bidg., ete.) 
HOMICIDE INJUR i 
“TIME (Month) (Day) (Year) (four) OUR OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ‘Work ‘At work 


22. I hereby certify that I attended the deceased from. mM 5 1942. tok , 1954.3, that I last saw the deceased 
alive on 724 es 1993, and that death occurred at. Lat Le ig, e ..m., from the causes and on the date stated above. 


SIGNATU "@. Gs 00 vy) ) a tithe) ‘oa 4/ g. y /, tA DATE hae 


23. BURIAL, Cor DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ar county) (Statey 
NE ae 4-10-53 _ \| Oaklawn Se etery Baytimore, Maryland 
De REC'D BY SoBe REGISTRARS SIGNATURE AA TEREAT een. ADDRESS 
c., , (24 LL 
a } Cm ee 6S" cee ERE 4 eonard 6. Ruck. 50. Hs Q Rog 


if PVE] _ 


AULION *A 1S9T 
IlBH ‘ad 


2 


a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


— 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [!.?S°9°? 


CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY BAAT?: MARYLAND sTATE 7. county 3AL7?. 


Gee Tea eye eae een tamieety rite: RUA LENCTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 
TOWN Towsod own HAL ETH: RPE 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS gfeMacos7 VIURSINCH OME at Weerpside AVE. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ee c 
(Type or Print) MARC ALET 75 ORME DEATH: id po 3 
5. SEX: 71. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR| IF UNDER 24 Tins, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
F ~ Specify) ns iho 


10s. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Months | Days 


FEB 11877 4 Ve | Toure | Min, 


10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


Il, OTHER SICNIFICANT CONDITIONS: 


even if retired)? d/o ussep ¢ >? ZR Heme AD. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Tou 4. BEAn PIRPRGARET = pyarrew 


16. Was Drceasen Ever In U.S. Armen Fonces 2) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
———_— )otpe 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Seung 6. Lek, 2b) Wi rodacker Car, 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ee ad DEATH: _. 


os cause Cee s. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


—— 


INTERVAL BETWEEN 
ONSET AND PEAT 


Y 


o) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt — Not while 
INJURY M.| work] at work 
22. I hereby ceptify that I attended the deceased from@Raey..0¥, 19452, to. hf “G 19.48. that I last saw the deceased 
es Z é 
alive orcapeacl., 19s4...3, and that death occurfed at.... wodecm., from the causes and on the date stated above. 
R > ADDRESS E : DATE, SIGNED 


af 


OF CEMETERY 3R CREMATORY / 
24 FUNERAL Weed 2 7 ADDRESS 


BURIAL, CREMATION | DATE THEREOF 


” REMO’ (Speciff) : ba 
2 | a a 
DATE REC'D BY LOCAL | RECISTIAWS S)GNATUR 
R 


Z. 


2 


VS. A15 


ply every item of information carefully. The 
he causes of death clearly and legibly. — 


fet 


FADING INK. Su 
tant, Physicians: please wr 


ce) 
z 
4 
z 
m 
es 
9 
ia 
E 
i 
A] 
2] 
Q 
ee 
a 
5 
a 
S 
e 


UN 


ially impor' 


is especi 


SE WRITE PLAINLY, 


= 
PLBA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No PAP oocon 


TEACEOr DET = SS*~S*~*~S~S~SSSSS RL, REST ENGE GTO OF DECEASED 
2 oN ane 
Baltimore MARYLAND Ma COUNTY 72. 


~Ciry (i outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest town) t (in this place) OR 
TOWN Colgate Town _ Colgate 


HOSPITAL OR STREET Thrural, give locati 
pia ENO ee ADDRESS 7551 Eastern Ave’ oot 
STREET ADDRESS 


ee 
3. noe OF (First) (Middle) (Last) | 4 Dae (Month) (Day) (Year) 


EASED é : 4 a 
(Type or Print) G Deniel Pacerson DeaTH April 9 1953 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under i year |If under 24 bra. 
Male white Wieatey npr ¥ORGED, Sept 1 1877 7 ae Meats! Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work im fae or Business or | 1i. BIRTHPLACE (State or foreign country) 12. Cirizen oF Waat 
baad aie most of working Ife, even If retired) | InpusTRyY | COUNTRY? 


Tool Co Pa 
is. FATHER'S K NAMB | 14. MOTHER'S MAIDEN NAME 


John K Paderson Marthe A Marshall 


15. Was Decrasep Ever In U.S. ARMED Forcms? | 16. SociaL Security No. 17. INFORMANT. - 
Eh | hha | “rs Anne Paderson 7531 Eastern Ave 


18. MEDICAL CERTIFICATION I ET WHE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omir ee DEATA. 


57 Immediate cause 
7 ie cause(s) 


Diseases or conditions, ifany, (b)......( 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO: 3 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Nl 20. AUTOPSY? 


Ye QO Noo 
31. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., etc.) i 
MOMICIDE INJUR H 
TIME (Month) (Day) (Year) (Hour) TIDY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from pale Cre that I last saw the deceased 


alive on ire ye ae ‘ 95, and that death occurred i), ....m., from the eauses and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
evtr tre [2 forth Ip-ot lef gg -/o-(GF3 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


: klto Co 
os ar SOCKE 24, FUNERAL DIRECTOR ADDRESS 


EL J - Ullrich § al Home 2112 Dundalk Ave 


“ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


MARGIN RESERVED FOR BINDING 


ease write the causes of death clearly and legibly. 


icians: p: 


age is especially important. Phys 


nnn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(3894 


Reg. Dist. No.... 


1, PLACE OF DEATH: 


Batt 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
Ce ee give nearest town) (in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Atk COUNTY 156 Lio 


CIPY (if outside corporate Limits, write RURAL and give nearest town) 


STATE 


TOWN ownaaad 
HOSPITAL OR STREET (If rural, give location: 
INSTITUTION OR ae PAP 
STREBT ADDRESY 4 / Brace] Uheus ore LOC or Eal Le € Lg 
3 NAME OF (Wirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
, ‘ , OF é 
(ype or Print) Weis 24 E tH, RUHWAAEY DEATH OA pe Ll LOT 19 53h Y 
&. COLOR OR. 7 7. ae MARRIED, &. DATE OF BIRTH: 5. AGE last hitthday: | F UNDER 1 YEAR 


ae i : ; 


“hd. 


4/2// 83.3 


IF UNDER 24 HRS. 
Min. 


Months | Days | Hours 


LO _ 9x 


c4 

exyale cals OCCUPATION ‘ive me of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 

worg fone during mogt orking life, INDUSTRY / ¥2 COUNTRY? 

2 rad Ow & Bra hte A Fi 
13. FATHER’S NAME: 14, worn, MAL NAME: 

rn 
Vet ouce. Ber Hate e < OF fee 
“15. Was DECEASED Ever In U.S. Arsep Forces FEt Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (1f Yes, give war or dates of a, 
service) hath léunicy (06 rrrnatitean Git. 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Ga2O+ } Chena 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Q 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


re) 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


= — | ee YeoO No {~~ 
. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = office bldg., etc.) | 
HOMICIDE tnrury’ a. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ifeat Not while 
INJURY -— M. | workf{] at work] = 


hat I attended the deceased from 
nd that death occurred at. 


wy 1 ee 


My. | aah OR TITLE) aes ss, 


19.9.3 that I last saw the deceased 


vey 19.-2G., ti 22z 
<i ‘44.. ofM., Ae e causes and on the date po above. 
IGNED 
oe 2 23 


they 


3. BURIAL, GREMATTON | DATE HEREOF NAME OF CEMETERY OR-CREM*#PORY LOCATIOW (City, town, or county) {Statey 
LA) (53 et 


s oe Aap RE yA 


Peo REC'D BY LOCAL | werd 
: Yo pe a 


< 


= £6 BRAL DIRECTOR & es 
Vik Coke. L207. Kc 


Gg 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correc! 
age is especially important. Physicians: please write the causes of death clearly and legib 


_ 


VS. Al 


MARGIN RESERVED FOR BINDING 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 525 
CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: =a 7. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __Baltimore MARYLAND STATE Maryland » _COUNTY Balt 9 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest to in this pl OR 
TOWN sehen (in is place) TOWN 
HOSPITAL OR | pt as (if rural give location) 
ADDRES! 
STREET ADDRESS 1264 Vogt Aves 1264 Vogt Ave. a 
3. NAME OF : iddl t 4. DATE Month Day) (Year 
DECEASED: (First) (Middle) (Last) (Month) (Day' ) 
(Type or Print) Stephen Paul DEATH Ap eal 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNorR 1 YEAR| IP UNGER 24 HRS. 


WIDOWED, DIVORCED, =| Months | Days 


Hours | Min. 
Male | White | “riniigaowed Nov: 16: 1879 es | 
“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retir¥ @ket-Taker | Movie House North Carolina Wea 


13. FATHER’S NAME: 


Frederick 8. Paul 


15 Was Deceaseo EVER IN U.S. ARMEo Forces?| 16. Sociat Security No.: 


14. MOTHER’S MAIDEN NAME: 


Marie Hobbs 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No servic oue~a~ |216-24-8137 | Iva /,Browning: » 1264 Vogt Ave. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AO, ¢ 
Immediate cause (a)... 


DUE TO 
Antecedent causes (s)} 
Diseases or conditions, if any, () 
giving rise to the above cause aan 


stating the underlying cause last, DUE TO 
(c) 


II. OTHER SIGNIFICANT CONDITIONS a - 
Conditions contributing to the death but not ri Many 
related to the disease or condition causing death. 


19a. DATE OF ‘iss. I9b. MAJOR FINDINGS OF OPERATION 


i Rave AUTOPSY ? 


Yes Nok) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE PRIURY whe sl 

TIME (Month) (Day) (Year) (Hour) | 1INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

__INgURY m._| Work [] At Work 9) 

22. I hereby certify that I attended the deceased from ert) 19 oe to. Panag 23 19 Sia that I last saw the deceased 

aliv: Agak 22, 1953, ang that death occurred at 


SI 


title) 
23. BY NAME OF 2.8 OR CREMATORY LOCATION (City, town, or coun 


AL, EI 10N,, 
tik 1S | LOUDON PARK CEMETERY | BALTIMORE MARYLAND 


DATE REC'D BY al aria} s. ATURE 


f oye 27 Iss @ w) Aebtece y a 
7) Siti -B. ON 1300 EVTAW FPL.17 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


=5 PLACE OF DEATEC : 2 USUAL RESIDENCE (HOME) OF DECEASED: f 
i. Maryland Ee 
oats (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ni it town) 


R S or 
ves give nearest town) 4 rutus (in this place) a Arbutus 


INSTITUTION OR ere ee 
STREET ADDRESS 4320 Highview Ave 


3. NAME OF TFirst) (Middle) Cast) | 4. DATE (Month) (Day) (Year) 
__(typeor Print) GATHERINE 3. PRESTI DEATH 19 
6. COLOR OR RACE Se Sah e 8. DATE OF BIRTH 9. AGE last birthday | If weer Lyear ee eae 
t] le 
FEVALE WHITE aaa aan oe sm, | Mentha] Days [Hours Min 


I0a. USUAL OCCUPATION (Give kind of work] 19b. Kinp oF Business on j 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
doneraying wrap rg goreine life, even if retired) | InpusTRY YX? 


HOVE. GEYALU' SICILY ITALY one LY 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BARTOLO CRIVELLO RCSF SCALCO me 


15. Was Deceasep Ever In U.S, Anmep Forces? | 16, SoclaL Szcunity No. 17, INFORMANT 
(Yea, ay or unknown) | ao yee give war or dates of 
jaervice) 


= 


item of information carefully. The torrect age 


i 


ora 


18. MEDICAL CERTIFICATION 
IntTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO me ‘ONSET AND DEATH 
ALS. tmumeitiate cause Poe . & caret fils fA atten Oe: sesciey seria ceere Louw, 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b)...... 
giving rise to the above cause 


stating the underlying cause last 
fe) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
feiated to the disease or condition causing death. 


19s. DATE OF OPERATION | Isb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 
21. ACCIDENT PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 


Supply every f 
please ake the causes of death clearly and legibly. 


clans 


S 
2 
i= 
Zz 
=] 
=) 
i=] 
° 
oe 
E 
& 
| 
RQ 
& 
i 
a 
S 
« 
< 
= 


WITH UNFADING INK. 


ly important. Physi: 


is especial 


a i a, 194-3 that I last saw the deceased 
alive on. arty: and that death occurred Dee Fat Lees from the causes and on the date stated above. 
SIGNATU! (Degree or title) RESS DATE SIGNED 


23. TAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) yes 
woe 


REMORIAEP | APRIL 25/53 _| HOLY REDEENE: 4430 Belair Rds Baltinore 
DATE REC'D BY LOCAL REG STRAR’S SIGNATURE y ADDRESS 
5, UU ) CAs. te | ? i 


PLEASE WRITE PLAINLY 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


especially important. Physicians: 


VS. A15 


MARGIN RESERVED FOR BINDING 


Ae 
e 
rrect 


PLEASE W 


v 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) -), 


please write the causes of death clearly and legibly. 


age % 


CERTIFICATE OF DEATH — 2, Reg. Dist. No. ae 
I. PLACE OF DEATH: aa 5 cea ; ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland aA couUNTT a Bae 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
a Fort Howard 1 day TOWN Baltimore _ > 255 
HOSPITAL OR STREET Uf rural give location) 
es, — y 
Veterans Administration Hospital 1935 Herbert Street 4 
3. NAME OF (First) (Middle) (Last) 4, eg (Monthy (Day) (Year) 
(Type or Print) _ BERLE A. PRESTON _ Dears: April 25. 1 53 
8. SEX: &. COLOR OR | 7. SINGER. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: Year| IP UNOPR 24 HRs. 
IDOWED, DIVORCED, M Days | Il Min, 
Male Coliarea | rat Married 1-27-19 3h eee lease) ere rere eg 
‘Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, IIRTHPLACE (Siate or foreien country): [12 CINZEN OF WHAT 


work done econ most of working life, 
e1 


INDUST! 


: ce: Worker Orangeburg, S. C. Us Se Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Carrie (MN: Unknown) 


15 WAS DEcEAsEo Ever IN U.S.ARMEO FORCES? 
(Yes, te or unk.) 
es 


17, INFORMANT & ADDRESS: 


Clin.Rec. Vet .AdmHosp.,Ft.sHoward,Md, 


18. MEDICAL CERTIFICATION 
Intervs] Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dealt 


FO X10 cause volt RUPRRE OF CONGENITAL ANEURISM, IEPT.ANTERIOR | 2 DAYS 
Antecedent causes (s)} 


Diseases or conditions, if any, (b) 
giving rise te the above cause ne 


stating the underlying cause last. DUE TO 
(c) } 
Il. OTHER SIGNIFICANT CONDITIONS | 


16. SociaL Security No.: 


sonic vind or dates of Ui 


Inknowmn 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION % = | 20. AUTOPSY f 
| = = a Yes NoD 
21. pe Re (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF eotmee bidg., ete.) | 
HOMICIDE INJUR’ S = ——— ae 
TIME (Month) (Day) (Year) (Hour) Eaarey OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m. | Werk 0) At Work (J 


22. I hereby certify that VAttended the deceased fromADY’ gio SS: to April BB, 19.53, 
a that death rred at 63h5. PeMe, from pies causes and on the date stated above. 


: DATE SIGNED 
23. BURIAL, CHEN ATTON, 


it; M.D. © VAH, FORT HOWARD, MAR YIAND- = 2753, 
Barwa (Specify) 


SEY ca 
y Lite 
RB aa4 ‘AR’S SIG 


‘DATE REC'D BY, he i 


FUNERAL DIRECTOR 


toro S. Phillips Funeral Home 


REGIST! 


ee res / 53 _& 


KR % = 7 Ti. . eam “Wontes Strest; “Baltimore 17, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [).) 3S 
CERTIFICATE OF DEATH Basis: Bl hel 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county‘ Ba Jy. G - MARYLAND stave N\d.. COUNTY Ba lth 


CITY (If outside corporate Timite, ayeits RURAL | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nenrest town) 


oR and give nearest ee (in this place) ‘3 
OWN OR 
2 le. 4r TOWN Towsoa afi. 2 
HOSPITAL OR (If rural, gHe location) 


INSTITUTION OR STREET 


STREET ADDRESS f £ Be Memorial Head, *DRRSS 34H ; 4} sida Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: ; i oF ° 
(Type or Print) Fredc rick “Russell “Preche Dearm: Mp) / 4, » IB _ 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | 1F UNDER ¥ YEAR | IF UNDER 24 TRS. 


RACE: WIDOWED, DIVORCED, pcre Days Hours Min, 


Je White Specify)? Wj idowst Reril 21,1 1879 TE x. 
eee tae | te | RAO eo foreign country): | 12. CITIZEN OM WILAT 
work done during moat of a life, INDUSTRY: wigs 
UST oan: VE T. CRE wed | N. ¥. SA. a 
13, FATOER’S NAME: 14. MOTHER'S MAID! NAME: 


arid Gill “Tractor __|  Hagnah Anna Woods 


15. Was Dectasen Eyer IN U.S. Anmep Forces} 16. Socta, Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


Supply every item of information carefully. The co: 


rtant. Physicians: please write the causes of death clearly and legi 


i} 
Z 
‘=| 
a 
a 
i= 
j=) 
4 
o 4 
4 ‘ service) Nove | Kenneth C Precto Sits ed Co elke: eKey ss) te 
Fa 18. MEDICAL CERTIFICATION oe (id 
> 8 3 Bre OR CONDITIONS DIRECTLY LEADING TO DE. trina y Hy ONSET ANDDEATIT 
4 
' ra v tf 
& 5 “Immediate cause : 4S Cel Ab eo 
% a Antecedent cause(s) 
a Bl Diseases or conditions, if any, 
oe giving rise to the above cause 
2 iS stating underlying cause last 
¢) 
: ? Ti. OTHER SIGNIFICANT CONDITIONS: 
see Conditions contributing to the death but not | 
Be related to the disease or condition causing death. as ! 
> E 19a, DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
\ 8 Yes) Not] 
/ pik 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ig. SUICIDE OF pyre bide ete.) i 
Za NlOMICIDE INJUR | 
ae TIME (Month) (Day) (Year) (Hour) UURY OCCURRED HOW DID INJURY OCCUR? 
ae fo) While at Not while ; 
iB INJURY M.|_work[] at work 
a = 22. I newt ue at I attended the deceased from MOLAR roth wos eae 4194.9 that I last saw the deceased 
Be a nue ite i 0 MMB 9 2, and that death occyrved at... Acm. feos the causes and on the date stated above. 
ct 3 1G Gs (DEGREE OR a RESS DATE SIGNED 
, oe Cyclin 7, | Ge 4. sulle, WA. 2 AYR 143 
ges 23, wos CREMATION | DATE THEREOF NAME ae sans OR CREMATOR LOCATION (City, town, es septs) Cet 
a(S) BAA Gree)? pri] 4, 1953 ace Church Cemeter: Cockeysville, to. 
< bl me wat BY LOCAL SGISTRA ne ial 24, FUNERAL DIRECTOR ae 
Ee asd John Burns' Sons, Towson, Marylan 


VS. AL5A & 


iC) 
z 
a 
im 
a 
i--j 
rs) 
ioe 
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a 
3 
i<j 
I 
N 
Q 
--j 
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item of information carefully. The correct age 


i 


pply every 


ITH UNFADING INK. Su f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH QO3839 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NOL coo. 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Biegua. MARYLAND AD. BAA Te. 
GETY (if outalde corporate Mnalta, write RURAL and ) LENGTH OF STAY || CITY (i outside corporate limits, write RURAL and give nearest tows) 
oaks nearest town), ATOVSVILLE | (in this place) TOWN CATONV SV ILL Ee 
ee sce es eo ee 
STREET ADDREss (5 A/2GE as> ff KR/IDPCEE Kenrd. 
3. NAME OF (Fire) (Middey Cast) a | «DATE (Month) (Day) (Year), 
CEIRGCE 4. PUN DT ree / wis 
&. COLOR OR RACE) 7, SINGLE, MARRIED, 9. AGE laat birthday | I under | year |lunder 24 bre, 


WIDOWED, , DIVORCED, Months a Hou Min, 
Gpeelty) Wt > VER | yr. il] 


be aauae EGA ON UALS ee of ex ahs Kino oF Business or | 11. BIRTHPLACE (State or foreign country) rs Citizen or WHat 
ie, af 
lone du ng poet ol wen sae Da os ae pps PA Ceo vtD. sek 9 A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wik hk (Aer PUN DT | DOReCTHEF 
(fs ‘Was, ao White ee ARMED ees 16. SoctaL SecuRITY No. 17. INFOR 
, OF UD kno’ es, re ir od 
Meda ih tons oh 2) tl apo f— 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
DEATIL ONSET AND DEATH 


4mmediate cause 


Antecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the above cause 
stating the underlying cause iast 
fe) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING () | OF oftice hidg., etc.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection 1], Inquiry eetereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (“accident (], suicide (), homicide (],, undetermined (]. 

G ; 


tage ADDRESS DATE SIGNED 
: 4 a 


DATE Ki 2C'D BY LOCAL | REGISTRAR'S, IGNATURE 


REG. 
LL AAG _ 
a“ 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Correct 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly an 


age is especially important. Physicians: 


work done durin; 
even if retired) sic 


ousewl 


CERTIFICATE OF DEATH wie be 
I. PLACE OF DEATH: i = USUAL RESIDENCE (I0ME) OF DECEASED aor Fy 
a COUNTY Balto. MARYLAND STATE Md. COUNTY 
6 grey ret corporate limits, write RURAL) LENGTH. OF STAY CITY (if outside corporate limits, write RURAL. ahd give nearest town) 
ve mi own). i A 
2 Cite i lle eee a town Baltimore 
HOSPITAL OR . STREET r If rural give location) _ 7 
INSTITUTION OR Ly ew* oe ae (if rural give location) v 
STREET ADDRESS College Manor /\~ 4105 Roland Ave. _ _ ae 
3. Betnibeas (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ANNA BARTLESON RECKORD DEATH: April 11, 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lest birthday } k]ir uNDs : 
j DI Hi 
Female white (retty): widowed] April 12, 1867 85 yrs. pebeve | roure 
“I0s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
mort of working life, INDUSTRY: COUNTRY? 


Maryland 


“13. FATHER’S NAME: 


William D. Bartleson 


14. MOTHER’S MAIDEN NAME: 


Carolyn Twining 


15 Was Deceaseo Ever IN U.S.ARMEO Forces f 


16. SociaL Security No.: 
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SUICIDE We OF” office bidg., ete.) | 
HOMICIDE Q INJURY fe Se = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. | Work 0 


Work ( 
22. I hereby certify that I attended the deceased fron? TY. 
oo 194.2., and that death occurred at : 
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to Apr. (se 19, that T last saw the deceased 
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See] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vet no... 22... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


< 
CITY (if outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (Ef outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in phis place) OR 
TOWN a4 é 33 & TOWN 
STREET af give location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i (Middle) 
DECEASED 
(Type or Print) 
7. SING! MARRIED, E {under 1 year (If under)24 hrs. 
WIDOWED, DIVORCED, pate ays |Iiours |Min. 
(Specify) : , 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIZTHPLACE (State or foreign country) 12, Citizen or WHat 
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13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
et Oh er Bieri we. Sek vot Ae 
15. Was Dacwasap Ever In 1.5. ARMED Forces? | 16. SoctAL SmcurITY No. 17. INFORMANT 


(Yes, no, or unknown) | df ve nee war or dates of Neo 


; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 AOL XK OR CONDITIONS DIRECTLY, DING TO DEATH Onset aNp DEATH 
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Antecedent cause(s) ms ix 4 
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HOMICIDE NIURY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE L COUNTY /o/, f 
vA 2 MAE 
es CIE obtaide conereee Limits, write RURAL and give nearest town) 


ae é TOWN 
HOSPITAL OR STREET Ut raral give location) 
, 


INSTITUTION OR ADDRESS 
STREET ADDRESS, SF s 


3. NAME OF ‘ z (Month) (Day) (Year) 


DECEASED = OF 
(Type or Print) peaTH APRIL. 8 1953 ¢ 


i 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (Il under 24 hrs. 
Ps , DHORERD, . 3 Fo Months} Daya |Houra (Min, 
yn. 
UA 
fg, 


la. US) ;CUPATION 5 . E (State or foreign €ountry) 12, Citizen OF WHAT 
bas zs of ig Ife, ev ES (a? ¥ | Countgy? 


13. FATHER’S NAME 


leno) 
16. Was Deceasap Even In U.S. ARMuD Forces? 
(Yes, no, of unknown) | ig give war or dates of 
jaervice, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


: ys ~~ 5 
11 Fesraeidiana onthe @—--- ABUTE CORONARY OCcLUs! 
Antecedent cause(s) ~ i x EARS _ 


Diseases or conditions, {f any, 
giving rise to the above cause 
atating tbe underlying cause last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


death: bi xp, < | 
Sondlzn contrivateg tote Goat bat oot ARTER/ scl EROS S YEARS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
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HOMICIDE - INJURY E ek ae 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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nha + 
FOR MEDICAL EXAMINERS Reg. Dist. No. aha 
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3: NAME OF F am, (Middle) zs 7 (Last) | 4. DATE (Month) (Day) (Year) 
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13. FANMER'S NAM . 14, MOTHDR'S MYIDEN N 
inp (in : , alt 
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Antecedent cause(s) 
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PRIMARY () on CONTRIBUTING [ o| OF office bidg., etc.) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work im] at work F) 


22. I certify that I took charge of the remains described above, held an Auto Tngpection PA | thereon and from the evidence 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


CRSA 
Ss. 


Reg. Dist. No.. 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ad 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR _ and giye nenrest town) (in this place) 
TOWN bel 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


en (If outside corporate limits, write RURAL and give nearest town) 
R ; 


TOWN whee Af Aap 
(if rural, give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. 
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; COLOR OR 
RACE: 


A . 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 nH Sq 5 
CERTIFICATE OF DEATH Rep. Dist. No... 92.. 
PLACE OF DEATII: : - “USUAL RESIDENCE (OME) OF DECEASED: ; 


COUNTY Balto. MARYLAND STATE Ma. COUNTY Balto, 
CITY (ft outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Oe ane tg’ (in this place) OR 

TOWN fonsvi e Town Catonsville 

NOSPITAL OR STREET (If rural give location) 

INSTITUTION OR . “ ADDRESS 

STREET ADDRESS House in the Pines _1009 Frederick Rd, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


ep as MARY Ss RUPP ERSBERGER Dag: april 11, 1953 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :) IF uNnER i YEAR bi UNOER 24 HRS. 


WIDOWED, DIVORCED, 


femnie auntie ea singed 2 | guly a9 1873 79 ea, [ Months | Days Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind 4 1b. oe OR | LU. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN “OF WHAT 
INDU 


work done during most of working ies OUNTRY? 


even if retired): NeVer Work -- Maryland 
13. FATITER'S NAME: 14. MOTITER’S MAIDEN NAME: 


Gustav H. Ruppersberger Mary C. Schaefer 
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(Yes, no, or unk.) | (If Rey give war or dates of 
service 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Diseases or conditions, If any, (by 
giving rise to the above cause Ee 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: Ib. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| vel ms 


ACCIDENT (Specify) Eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) 
HOMICIDE INJURY 


hile at 
INJURY m. 


TIME (Month) (Day) (Year) (Hour) |e OCCURED HOW DID INJURY OCCUR? 
Work O Mt Work is] | 
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‘ASE WRITE PLAINL’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)¢ 
CERTIFICATIE 


4f 
OF DEATH Reg. Dist Nor f.... 


I. PLACE OF DEATH: : r: 


MARYLAND 


USUAL RESIDENCE GIOME) OF DEC EASED: 


i ‘ cent aaa 


STATE 


¥ cory GY, 3 
CITY (If ide corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) 
TOWN = 


(in this place) 


CITY 
it) 
TOWN 


es Lieto 


(If outside corporate limits, write RURAL and give nearest town) 


ML 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET ‘ursl give location) 


ADDRESS 


please write the causes of death clearly and legibly. 


age is es 


(Last) Ot ae 


3. NAME OF ; Middl 
DECEASED: Lakes) ge 
(Type or Print) : a 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 


8. DATE OF ‘Th: 


Tn UNDER 24 HRS. 25 
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9. AGE fast birt 


+] [F UNDER | 4 ce 
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(Spee! Gj if 8, 
yA Wh. Ceygetec” dS, [2, (IOS Lf 
10a. USUAL OCCUPATION Give kind of 106. UE INESS OR 11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
cou! 


work done during most of working lif, 
even if retired) :. 
13. FATHER'S NAME: PZ i 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk. If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


14. MOTHER’S MAIDEN NAME: 


18. 


I, DISEASES OR CONDITIONS DIRECTLY een TO DEATH 
A dhate cause (a) 


DUE 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to je sbove cause 
stating the underlying cause Iast, DUE TO 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
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pecially important. Physicians: 
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HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (),)S4'7 


3s YeRPInRTO iS Per, ed BS 
3 CERTIFICATE OF DEATH — 
£ : a eee pee 
iz 1. NAME_OF DECEASED 2. DATE , 
: /\| (Type or Print) . 3 hes OF 
=A Louis P Scheide DEATH Hon. 2 
a S. PLACE OF DEATH: . 4, USUAL RESIDENCE (Where deceased livgd, Tf institution : residence 
w }|| a. Baltimore City, Maryland 6469 Blenheim &. STATE 8. COUNTY before admission) 
B-/ |e. FULL NAME OF (If not in hospital or institution, give street address or Ma DHET AMAR S : z 
Be Hoee Te at location) |" C CITY OR TOWN (if cutside corporate limits, wrte RURAL and give 
‘a NSTIT! township? 
a arene 
a> 3 ; 
32 = — a 
tt rs. || D. STREET, ADORESS, (1f rurgl, give lovation) 
ae , : a SabS°BYenheim Koed 
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Su | 5 SEx 6.COLOR on RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH. S. AGE (in year:| W Under P Yea | tt Under 24 Hows 
3h WIDOWED, DIVORCED (Specify) last birthday) |Months! Days |Hours: Min. 
89 Male white yicoy poril 1lis7e E72 H H 
phe et 10) USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
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o gt oe ¥ 
Ss . SS ee 
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‘ s 2 > 2 
& 2 Es \_ Louis P Scheide ie ; 
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z , 
2 
me FE Api ANTECEDENT CAUSES 
4 ube z Mh 
& 882 )0 DISEASES OR CONDITIONS. IF any, civinc = 
[sq (oJ fm F RISE TO THE ABOVE CAUSE {A) STATING THE DUE TO 
<2 2 . he UNDERLYING CONDITION Last. : 
PP eg eae 
pa ye 


ae 


mn 


{ 19a. DATE OF OPERATION 198. |AJOR FINDINGS OF OPERATION _ 20. AUTOPSY? 
— . 
vest] ne [Eh 


a 
< j 
Ol Sia, AGCIDENT, SUICIDE, 218. PLACE OF INJURY. (e¢.,inor| 21C. WHERE DID (If in Baltimore City, give exact location) 4 
O| HOMICIDE (Specify) about home, farm,fuctory,streot, office bldg..ete.) | INJURY OCCUR? 


tai 


impo! 


2le. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


WHILE a NOT WHILE 
WORK AT WORK 


Zip, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


m, 


22.1 hereby certify that I attended the deceased from. 19.8% to. At z P 19,53 that I last saw the 
deceased alive on. 


is especia 


ITE PLAINLY, ¥ 
lly 


RIAL, CREMA- 
EMOVAL (Specify) 


correct age 


} 7 
3 , p Vig WH: 
DATE RECEIVED BY yp 25. FUNERAL DIRE¢TOR ADDRESS 
OCAL are 
3 20° Glau 


VS, A16 = 2 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)’ 94“ 
CERTIFICATE OF DEATH Reg. Dist. NowwdheGornsnnee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i } ( 
counry Baltimore MARYLAND stave Maryland coupry 
on vena aire neat ap) ee en eee nasa eh || CEEY (If outside corporate limits, write RURAL and give nearest town) 
moSe LS s OF. Baltimore 
HOSPITAL OR STREET Gif rural, give location) 
INSTITUTION OR $ 5. ; 
STREET aSpaces Opring Grove “tate Hospital appRESS nursing Home ¥ 
5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: . OF . 
(Type or Print) Katie Schek DEATII: April 23, 19 53 
5. BEX: 6. BACH: OR La WiboWED, DivoR¢ 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER I YEAR | IF UNDER 24 11RS, 
Ee 1 'D, D) Min. 
Fenale White (Specify): " Single’ Uninown 78 ie) ccm Daya | Hours | in, 
Ton. USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country)? | 12. QNIZEN OF WHAT 
work done during most. orking life, INDUSTR’ gann* 
even if retired) : Snittionn nknown Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknow Unknown 
a Was Dace ae IN U.S. ARMED Ponce 7 16. Sociat Skcunrry No.: | 17. INFORMANT & ADDRESS: > 
‘8, no, or unk, es, give war or dates 0: | } a * 
Unknown | service) Unknow | Records “pring Grove State Hospital 
18. MEDICAL CERTIFICATION re ead 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET AND DEAT. 


il. OTHER SIGNIFICANT CONDITIONS: 


20. te cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last Ge 


Arteriosclerotic heart disease | 


neralized arteriosclerosis | Years 


Conditions contributing to the death but not 
related to the disease or condition causing death. Cerebral hemorrhage | 1 week 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NofJ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE fnsury¥ i 

TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work) at work (] 
22. I hereby certify that I attended the deccased from...dhem Ory 19.22., tole 2 det, 19.33., that I last saw the deceased 


give, Ons bh 2A 1953.., and that death occurred athe 20.,.Reesusm., from the causes and on the date stated above. 


(DEGREE Os. TITLE) Piz, Oe G ve St- ate tal is SIGNED 
aL. 28. Be | 23-53 
IN | DATE THEREOF Cees OF C rola [e) MATORY Dict nage town, or ag (State) 
of ~02 7-3 sak AA 
TRAR'S SIGNATURE (oro koe cha iA ADDRESS 
Peer a ee (e, 


Ggalhy, AA 


VS. Al5 


AARGIN RESERVED FOR BINDING ' 
VRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréctfage 
is especially important. Physicians: please write the causes of death clearly and legibly. e 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore B41 
CERTIFICATE OF DEATH Reg ADEN oer 
* COUNTY Baltimore MARYLAND » SPATE Maryla fa Of PYCPASECounty Balto. ip 


ae (if outside omporaee limits, write RURAL rl Eee OF STAY as (if outside corporate limits, write RURAL and give nearest town) 
Pree rural Baltinor€ “93'%rgl TownDundalk - rural Balto. 


HOSPITAL OR 
3. NAME OF (First) (Middle) (Last) | 4. Dine: (Month) (Day) 


DECEASED Sark Aprid 16, 1934, 


(Type or Print) 


5. SEX | %. COLOR OR RACE |" OB BEIGE puARRIED, 3 8. DATE OF BIR’ 9. AGE last birthday Tf under T year iE under 24 brs. 
ci Fz 
BF power an. 21 1868 Sa 5 aes jal mepelbi 
10a. USUAL OCCUPATION (Give kind of work] 1¢b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) %, Citizen oF WHat 
done Gato TM EWOP RS oan H retired) | nowrEY home Germany iv sApwray? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME => 
Mary Raets 
jap Evar IN U.S. ARMED Forces? | 16. Social Smcurity No. 17. INFORMANT .% ee 
Gm oy oF unknown) |! yea. give war oF dates of none Mr. Emil Flugrad < 1355 Manehe sterp, | 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH se ONSET AND DEAT 
hk cole Ss 
HA “Tacaeite cause @.---— Ae 0 R 0. NA! R y.. H R o M B 0 / Ss... Sees ee oer |e 1S 


Antecedent cause(s) 


Diseases of conditions, if any, (b)__. ARTER/O SCLERO T/2 Qs y. Dd ISF4SE 


giving rise to the above cause 
stating the underlying cause last 


{c)-. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“[5s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No Lm 
2. ACCIDENT Gpeeity) PEACE Home, farm, factory, strest, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE fNIUR i : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 


Not While 
INJURY Wonk” O At work O 


LE, 19.83, that I last saw the deceased 


‘om the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from.....ssccssessesssees i a B,C. Micdechrrers 
oo VSD. and that Cees occurred at......j003.4.4 m., fr 
wae 


NAME OF CEMETERY OR CREMATORY 
Oak Lawn Cemeter 


LOCATION (City, town, or county) 


Baltimore, Md. 


9 
é 
a 
4 
a 
te 
° 
i 
e 
a 
at 
ao 
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4 
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rs 


6 
VS. Ald * 


NFADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. ae 


“}. PLACE OF DEATH 2. re RESIDENCE (HOME) OF DECEASED: 


COUNTY SA Fi 
BRLT/ MORE MARYLAND COUNTY 
SE ar ce Se eee oe ee | eae OF SLAY GITY Ut cutelge corpornte limite, write RURAL and give nearest town) 


Pon Dearest ESSEX. (in this place) rae EE. a 


HOSPITAL OR STREET Gf rural, give focation) 


INSTITUTION OR 
STREET <r |--EE aP G EV PT A PT. [fA 
‘onth, 


“3. NAME OF iret) Glade) Sayin 4DATE (Month) > 
DECEASED 
(Type or Print) NA. £E. pete 4H 
5. SEX ¥n | COLOR OR RAGE | 7. SINGLE, amen ALP ITH = AGE last birthday (At under | year (Mander 24 bre 


8. D. Lf OF BIRTH | 9. AC 5 
is E Ww, ; ( TE WiSorciiy) 4 pk ft ADEE DIVORCED, ae Dada OS oa: papers | ays eur a Min. 
iY bale 


“Y0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF ye et i LACE cp | or foreign country) | 42, Cimzen or WHat 


done during most of working life, even if retir Pere: 9 ME ie TIM ONE Ma Z. CounTay? 


he GRU "S MAIDEN NAME 


oy is OB 


15, WAS DBCRASED Ever IN U.S, Zia Forces? l 16. SOCIAL SECURITY NO. ! 17. GRUwE AND ADDRESS 


(Yes, no, or unknown) ee yea, give war or dates of a C 2, LRAEY Pr HO 


ecrviee) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Rape ral Berets 


Sy 
i en UE Rakindes aed C Aialasnd 
2 D | Antecedent cause(s) Z oP a afore | VY o-~ baw iL (2 ¥eA~ 


. 


13. FATHER'S NAME 


Immediate cause 


Diseases or conditions, If any, — (b).... .... 
giving rise to the above cause 
stating the underlying cause inst 


eae ee ce Pao f rraeem CS ge 


Ti. OTHER SIGNIFICANT CONDITIONS aE 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 7 | Amman 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. SESE NT (Specify) aim eet set, eer rete (CITY OR TOWN) (COUNTY) (STATE) 


SUICID. ig- ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Mee Gee a HOW DID INJURY OCCUR? 
jie at fo 
INJURY Work 0 At work 


. Thereby certify that I attended the deceased from, 222%... 198027 to F2UC/E, 19553, that I last saw the deceased 


alive on. GHA. AE ~ ‘<7, and that death occurred at. ite, from the causes and on the date stated above. 
A egree or title) vy 


bey pal feat ma 


2) 
ae 
Trect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 Or 4 


CERTIFICATE OF DEATH SD re. EX 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The 


{ 


— 
ITE PLAINLY, 
fs especially important. Physicians: 


“I. PLACE OF DEATH: : z. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 

___ COUNTY Baltimore MARYLAND STATE and _ COUNTY J nefPund | 
GITY (If outside corporate limits, write RURAL) LENGTH OF STAY| CITY Uf outside corporate limits, write RURAL and give nesrest town) 
OR, and give nearest town) in this place) 

Fort Howard days TOWN Glen Burnie ee Pit) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS e 
STREET APPRESSVeterans Administration Hospital Dy 3rd Averme, S. We ! 
3. NAME OF rao. (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) AUGUST (NMI) SCHNA: DEATH: 19 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | IF UNDER 1 Year |fr UNDBR 24 IRS, 
A WIDOWED, RIVOBCED, Months; Days | Min. 
Male tie (Specity): 5 angele 8-3~-92 60 oe eee eos | ee 


“J0s. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIAT 


work done ritfling 4 of working et | Ba ph : gees Ser ie Baltimore, i aven : ¥ Ue Ss Ae 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


August Schnappinger Clara Schoor 


15 Was Deceased Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: 


Yes’ eerviee Unknown Clin.Rec.,Vet AdmHosp.,Ft.Howard, Md.e 

18, MEDICAL CERTIFICATION Titarvell | Retwesh 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

Tae aan (a) SQUAMOUS .CELL CARCINOMA.OF .PENIS WITH.METASTASIS.|. 2 YEARS ... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ke 


stating the underlying cause last_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., ete.) 

HOMICIDE INJURY J a —— 

aoe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
faury m. Work 1) At Work 


22. I hereby certify that Wattended the deceased from March .7..,19.53 , toApril. 22.., 1953., Poisercastrcwevscred 
d tated above. 
JOERQGNPPECCOOGOBCN and iecdieathtocc red at 625, AM... » from the causes and on the = ie 


Qvoent WE 
23. a, HORR ER Ms: rae Golets Surge igal Service, YAH. Fort Hoyer». ds or ahn22 SA cay— 
Burak Geto | ee 2;/ss3| Loudon Park Cemetery | Baltimore, Maryland 
DATE REC'D BY LOCAL|AFREGISTRAR’S SIG i FUNERAL DIRECTOR ADDRESS 
—— fas} 53. I" Thomas Singleton Funeral Home bd 
s ‘: es ze ~ 200-crain Highway, Gleh Burnie, Maryland 
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PLEASE. WRIT 


VS. Al5 


item of information carefully. The co: 


ply every 
: please arte the causes of death clearly and legibly. ——~ 


sicians: 


UNFADING INK. Sy 


‘E PLAINLY, 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No 


i eee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNT STATE 
UNTY Glen Arm MARYLAND z Maryland COUNTYGlen Arm. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY te (It outside corporate limite, write RURAL and give nearest tewn) 


Pown eter fo") Baltimore hd add Town _ Baltimore 

HOSPITAL OR STREET (if rural, give location) 

STREET AbDRees Harford Road Seed Harford Hosa 
ER 0 SE aa ee a Sia eS 
3. NAME OF (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Mollie K. Schrfider DEATH per 
5 SEX § 7, SINGLE, MARAIBD, . DATE OF BIRTH ; ft birthday | under 1 funder 24 bre. 


WIDOWED, IVORCED, ‘ba ure 
female white Geasinete” |Jan.4.1883 ” [ woutia | Bays [ours in 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businuss on | 11. BIRTHPLACE (State or forelgn country) 12. cae or WHat 
UNTRY’ 


done gogme most ot of working life, even if retired) | INDUSTRY B a ii +, it more M a ry wf an a Cor 
i s = 
13, FATHER'S ae | 14. MOTHER'S MAIDEN NAME 


Joseph Schrfider Mary Miller 


18. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Secunity No. V7. INFORMANT 


en 
ee ee ee Mrs. Hattie Neuhauser,Herford Rbea, 5 
18. MEDICAL CERTIFICATION : 
I, DISEASES OR CONDITIONS DIRECTIA’ PRADING a DEATH hye ee 


ONSET AND DEATH 
? Cocina cause oe aad he Ges/1 WE Heart 6 a. L Le Aye. eee: | 
seats Se vd oa 1a ALl. Lode a Ge ha wg, x. ss. a 


giving rise to the above cause 
stating the underlying cause iast_ 


g 


il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causlng death. 


19a. DATE OF OPERATION | 19b. MAJOR FIND iS OF OPERATION 20. AUTOPSY? 


g AVE NO M2 Yes NO 


21. ACCIDENT fie ee ‘Home, farm, factory, street, : (CITY OR TOWN) (COUNTY; (STATE) 
oe Le 3 Seanad wie 


ae (Sfonth) fan (Year) (Hour) aa URY OCCURRED HOW DID INJURY OCCUR? 
(0) ee 
INJURY. At work 


22. I hereby aft that I attended the deceased from.. Ky, 2.25, that I last saw the deceased 


alive on AL. vy IDSLY, a that death occurred at. ‘Shop .m., from the causes and on the date stated above. 
Pda ADDRESS DATE SIGNED 


Cr, ea S/S 


3 mua eee | eroigt THEREOF 426 OF CEMETERY OR CREMATOR LOCATION (City, town, or county: (State) 
REN OV, necify’ rs 

ovis & 4-6-53 Menonite C ( feryland 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE Jot te ADDRESS 


‘Ge a f 4 
Aa 1963 we ; 4 Raed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) G1 
CERTIFICATE OF DEATH 1, reg, Dist. No 


PLACE OF DEATH: : 7 2. USUAL RESIDENCE (ioME) OF DECEASE 


COUNTY Baltimore MARYLAND stare Maryland _ COUNTY 


CITY (If outside me oe 9 pl limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give Ord i ii 


TOWN iE Vawacd 9"aays” TOWN Baltimore 


| 
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HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET aDDREssVeterans Administration Hospital 3845 Monterey Road 


3. NAME OF ne (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: % SCHULTZ Seam:  Apra. 7 1 53 


5. SEX: 6. COLOR OR 7. SINGLE, Wea 8 DATE OF BIRTH: 9. AGE iast birthday ;| IF uNorR 1 Year| IP UNOFR 24 HRS. 
Male Witte Gedy Bane eo 4j-15~96 Months) bor [3 Hours | Min. 
“]0s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or 2 es country): |12. CITIZEN [OF "WHAT 

pele Sone; oor ES wEERe life, INDUSTRY: Baltimore , Maryland Ue s re Ae 
13. FATHER’! Ke - 14. MOTHER’S MAIDEN NAME: 


Charles ‘Schultz Carrie Gosnell 


15 WAS DECEASED EVER IN U,S.ARMED Forcrs?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes service) WW T & IL | Unknown Clin.Rec. ,Vet.Adm-Hosp. .Ft.Howard,Md. 
Intervai Between| 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AY3X 
Immediate cause (a) ..... HYPERTENS LVE..CARDIOVASCULAR. DISEASE UNKNOWN... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nok 


ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE feo RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? + 


Whiie at Not While 
_INsury nm. Work 01 At Work [] 


22, I hereby certify thatYAptteided the deceased fromMarch..29,19.53, to April .7.., 19 53..xtonddantonacthoatoxmaat 


, from the causes and on the Bee stated above. 


: RE jexree oF Sat “? “KDDRESS ATE SIGNED 
E 6h CHIEF, ERVICE» VAY, FOR 853 
2. papayas | wa yee ‘OF NAME yD IG CE ATOR | ORT HOARD sD, _h=6- (Statey 
Pecity, 
Bat 4 St. gene ticy Baltimore , Maryland — ii; 


ge sida REG: a a sia Z| URE lH FUNERAL DIRECTOR 


Lind pel ke 6 Hiowara Blight Funeral Home 


vs Bra ae F 6009 Harford Road, timore, aryland | 4 


Physicians: please Bet the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. 


AARGIN RESERVED FOR BINDING 


M 


Hh 


N. 


., 


A * ea U 


is especially important. 


* 
P Ask WRITE P 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


n 2O5 { 


1. PLICE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Ma COUNTY Balto 
CITY (if outside corporate limita, ‘write RURAL and LENGTH OF STAY a {If outside corporate limits, write RURAL and give ak town) 
OR i 
town CATOHEFL1L1e Manor f te” tow Catonsville Manor 
BETO on ae ae 
STREET ADDRESS L404 Dorchester Rd. “1403 Dorchester Rd, 
3 NAME OF | (First) QMliddley (Lost) 4 Date = (Year) 
DECEASED, Hey Bari sehulz [“ore, April 3/85‘. 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre 
WiDOWEipy | : 
Male White orMAPPISR | Oct. 6,190 Abt sane aie? |S | Pe 
10a, ee Meee ed Bat over | 10b. Kinp oF BUSINESS OR | Il, BIRTHPLACE (State or foreign country) | 12, Civizan oF WHAT 
it of workin; fe, even 7 
UeCHsEn eee OYETs Ene. Cod Balto. Md. cee 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Henry 4, Soh Nettie Dodson 
a Was DPchaseD rane us ‘ARMED Foros 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS a 
no, or unknown, yes, give war or dates of 7 " 
ie Ipeevtes} 15 05 4148 Mrs. Ethel V. Schulz,1403 a 


18. MEDICAL CERTIFICATION 


DING To DEATH INTERVAL BETWEEN 


Onset AND DEaTs 


| BAL... 


. yaa 


I, DISEASES OR CONDITIONS DIRECTLY 


bs sb 


Immedlate cause @)-4.-.. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).... Wwe 
giving rise to the above cause 


stating the underlying cause lact_ 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gre bidg., ete.) A 
HOMICIDE INJUR’ q 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED TOW DID INJURY OCCUR? 
While at Not While 
INJURY nm Work O At work 


2, I hereby certify that I attended the deceased from..<t,77.2..... + 198.4, to. <1.=.>.., 1955-3, that I last saw the deceased 


alive on.. gle ole a 2 es and that death occurred at... 2 ele m., from the causes and on the date stated above. 
SIGNAT Ri Degree or titie ADDR! y DATE SIGNED 
ray WAAL Ve [4 GA Y Zz ¢ LE hid 4-4 DE 
HURFAL, CREMATION | DATE LAE 4y0 NAME OF GEMBTERY OR CREMATORY OCATION (City, town, or county) tate) 
BU ERLE See ii April /58 | Loudon Pa Baltimore Ng 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE FUNERAL DIRUCTOR ADDRESS 
=Z / 5: (S-2 | re: a d Le, xf age 101 Edmondson 4ve, 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


. The edsrce 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 ¢ 55 


we) 
CERTIFICATE OF DEATH ie cea 
1. PLACE OF DEATH: = 7. USUAL RESIDENCE (lOME) OF DECEASED: — 
COUNTY Baltimore MARYLAND STATE AGOUNTY 2 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Ce give nearest town) (in this place) GUEN 
YAH, Fort Howard, Md. Days Baltimore ___ ae 2 - 
NOSPITAL 0: is _ STREET (if rural give location) 
HREEY baad aren 4 
SS 
Vet,Adm,Hosp,, Ft. Howard, va. 517_N, Perrish Street _ sr 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MATTHEW H DEATH: April 3 19 ¢ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDET I vean [Ir UNORR 24 uRs. 
RACE: WIDOWED, DIVORCED, gra, | Months| Days | Hours | Min. 
_ Male Colored (Specify)? Married oh : | Se aa 
Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
work Gets most of working life, INDUSTRY: COUNTRY? 
even if reti : di > 
anitor 2 £= .\Newport ews U.S.A. ——_ 
13. FATHER'S NAME: : 14. MOTHER'S Hews evans: . 


(Yes, no, or unk.) | (If Yes, give war or dates of 


17. Te a & SBORESS: 4 ; 
Adm, Ho sp.s,;—Fe: 5 


os 
15 Was Deceased Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.: 


Tes. service) wu y 


11. 


PEO Ia) os TRATION | HALLER APUUREGLSH GETERECinona of palate and right entrum. |* = oe 


18. MEDICAL CERTIFICATION iviteeval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Me : 
Eaimedinte Ghuse wate ee An TH METASTASIS. |. Unknown. 


Antecedent causes (s) 

Diseases or conditions, if any, (ee. 

giving rise to ie above cause 

stating the underlying cause last_ DUE TO 
{c) 

OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


racheostomy; Ligation of external carotid artery, right. Yes) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY SS am —— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


22. I hereby certify that X attended the deceased from .Mar..19..,19..53 to April..3..., 1953... Eine rr Ges reret sco 


INJURY VA m. Work (1) At Work [) 


M4 and that death occurred at ...75 $30. PeMsrom the causes and on the date stated above. 
Ap dds (Deere or title) dat ..9330 at "ADDRESS DATE SIGNED 


(ENSEN, M.D. _VAH, Fort Howard, Md. 4/4/53 


{. LN. 


23" BURIAL, C 


a, Buriat en” Ww 72—Ss 3 Baltimore National Cemetery Baltimore, Md. 


< ~— 7 as a = — 
REMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ee REGI; 


R’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Ba aa lChavles Cooper Funeral Home,—512-N.—Carrolle 


( 


a Dr te ton Ave., Baltimore 23, ses ©: 


MARGIN RESERVED FOR BINDING 


EZWRITE PLAINLY, WITH UNFADING I 


NK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ~ 
/ CERTIFICATE OF DEATH 


yor 


Reg. Dist. Se? Gee 


— 
1, PLACE OF DEATH: 


COUNTY (aa ya Vis 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 4 COUNTY (32s ' 


CITY (If vutside corporate limits, write RURAL | 


0 eS ‘oi; tat —Aktave: W/ VE 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporgte limits, write RURAL and give nearest town) 
OR . 
town Read — Me 


‘ 
zanvdd & 
HOSPITAL OR Tf rural, give ae! 
INSTITUTION OR ) ies s 
STREET ADDRESS ve Cut ox “% «7A Uae Pa, Bx ™ 
3. NAME OF First) me Z Te a. DATE Month) (Day) (Year 
(Type or aes ZI Ow, Ce Yh, wt z DEATH: roe 1G= w5S 
a) COLOR, oF a many, geet aot = A 9, AGE last birkday: | 1F UNDER T YEAR| iF UNDER 24 TTA, 
D, Monthe | Days | Hours | Min, 
“yaa te “Waa Brace 1883 $ PA aaa | 
10a, USUAL occtPaTN (Give kind of | 1Ub. KIND OF BUSINESS = vr IRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 


IN 


(ata 


i done during mgt of working life, 


t 


COUNTRY? 


13. FATHER'S N. 


bougean Bana 2] 


Par sas WA. 
i iM, "Mar MAIDEN ur 


Ane Hoon 


“15. Was Deceasep Even IN U.S. Anmen Forces? 16. SoctaL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a | 


it BAH OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Lf es ATE 


Tamediate cause 
DUE TO 


Antceedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying: ¢: 


DUE TO. 


€ = 
JI, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ELPA 


18. MEDICAL CERTIFICATION 


CONG EST. 


INTERVAL BETWEEN 
J ONSET AND DEATH 


VE HEART... FALEYRE. 


ERI0 SC LEM S7-S 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes) No) 
21, ACCIDENT (Specify) eee (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 
TIOMICIDE rauny H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work (1) 


22. I hereby 77 that I attended the deceased from... 
HU... WEB 


¢ 


D 


Ue, 1A, to... ¥ Y/ é Le... any 143, that I last saw the deceased 
nd that death occurred at...s.QQ.. 


-m., from the causes and on the date stated above. 


Chath SS, hoa “fla r le Wf, 


EREOF 


ecify) + 


3: 
REMOVAL ( 
Z SOYA pent 


Hae Se OR ee ATORY 


| “a - ile ipwn, or a (State) 


Sapo 


DATE REC'D BY LOCAL 


=> 


REG. ¥, , f 


Ps pee 
REGISTRAR’S ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Wart + COUNTY Bo ekkinrccrt- 
Ore TE oatside capporate Timits, write RURAL | LENG M is plas) || CITY (If outsigeyorporate fimits, write RURAL and give nearest town) 
*O wn a 

HOSPITAL ee (if rural, give location) = 
STREET ADDRESS 4/4 ( path, Gr ADUHESS, ot ¥ G Oat aati Gr: 


3, NAME OF (Firgt) (Middle) est) (Month) (Day) (Year) 
DECEASED: g J i 4 . 


2) 


(Type or Print) fs ro 19 
5. SEX: 7. wpDowi MARRIED, 8. DATE OF BIRTH: $9. AGE last birthfay: | iF UNDER 1 YEAR| IF UNDER 24 ths. 


MU DIVORCED 
% G-16% ¥ FE = Mi 7 i Bes Days | Hour | Min, 


10a. UEpAL QO: TEPATION {Give kind of | 10b. Rae Ca oe OR # "(By bLs (State gy foreign country): 12. 2 Geman OF WILAT 
work a luring most of working life, Coe. COUNTRY? 
even 


13. FATHER’S NAME: ¥ ee MAIDEN oe 


15, Was Deckasen Ever In U.S. ARMED 2 16. Socian Security No, : age Laces PRESS : 


(Yes, no, of unk.)} (If Yee, give war or dates of RP vA ¢ mer a. e 


service) 
18. MEDICAL CERTW@ICATION tenet nee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIC 


A “4 leo- Lae 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢. 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) t 
HOMICIDE INJURY i 
ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


Whileat Not while 
INJURY M. | work[) at work 


22. I hereby certify that I attended the deceased from. M4~ fe 1A. en t0fA Say ee , that I last saw the deceased 
alive on ieee . i 19S. .., and that death occurred a AK here .m., from the causes ba on the date stated above. 


SIGNATURE (DEGREE OR TITLE) AL ADDRESS ees DATE SIGNED 
) ; a oh 
Meeeetena ae Whe te PE. , Lf Ae ge re é. Mivetpe AL Fe $/ Of 
FLy2 RIAL, GF MATION a DATE 4/5, iy 2° onl OF CEMETERY OR a MATOR' ie Sard seplon Cin town, ae county) ae | 
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age i 


pecity) : 


eS 4 ;D. Sale EA al jaye URE aad = sey a ian 


VS. A15 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The ¢ 


Rect 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 905 


2) 
™ eg" Al os ab Py x rE 
CERTIFICATE OF DEATH Reg. Dist. No.. if 5 Sale 
1. PLACE OF DEATH: = = Z USUAL RESIDENCE (OMB) OF DECEASED: 7 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ‘OR 
See Fort Howard days TOWN _ Baltimore = on 
HOSPITAL OR STREET (if rural give location) 
erat, — ‘ 
Veterans Administration Hospitt Aisquith Street _ ee 
3. NAME OF (First) (Middle) (Last) 4. DATE Pe) (Day) (Year) 
DECEASED: as 
(Type or Print) JACK C% SILVA DEATH: il 13 19 53 
&. SEX: 6. coer OR Ye i eae 1 8. DATE OF BIRTH: 9. AGE Iast ae, < UNDER ] YEAR, IF UNDER 24 HRS. 
Male ee OWED, DI D, a? Months) Days | Hours | Min. 
2 Colored. ‘"*”)' Divorced h-29-97 Bp et | fs ot | 
{0a USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR ] 1i. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 


work done during most of working life, INDUSTRY : ? 


ie pytired) Portugal U.S. A. 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Francis Silva Eugenia 


15 WAs DeceAsep Ever In U.S. ARMED Forces?| 16. Soctat Security No.: 
Unknown 


(Y¥es,,po, or unk.)| (If ee gi raror dates of 
‘Yes enn we 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aN cause (a). NFARCT..OF..BRAIN.STEM-AND-RIGH? CEREBELLUM: ~~~~~-|-~ UNKNOWN... 


DUE TO 


i. INFORMA & ADD! MN; Unknown) 


Clin.Rec.,Vet.Adm.Hosp.,Ft sHoward Md. 


Interval Betwee 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rine to the above cause SEE 
stating the underlying cause Iast_ DUE TO 


(c) | 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | "20, AUTOPSY T 
Yes) NoO 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (stm are) 
SUICIDE office bidg., etc.) 
TLOMICIDE PNURY 
mae (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fury m. | Work 1 At Work O 


death occurred at , from the causes are on the date stated above. 


/ title) “ADDRESS DATE SIGNED 
_Ai Be ET. At. De VAH, FORT HOWARD, MARYLAND __4~1h-53 
24. BURIAL, CREMATION, | D. oi THEREOF NAME OF CEMETERY OR CREMATORY ARD » MA (City, town, or county) _— 
FEM! Gea” | "4717753 | Baltimore National | Baltimore, Maryland 
Re scD BY LOCAL} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR “ ADDRESS 
_RetIRg RA 7 a -— ___|ArLington S. Phillips Funeral Home, 
} 7 Leos -N. Monroe Street, Baltimore 17, Md. 


The coy 


NFADING INK. Supply every item of information caref 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH U 


\ 


v 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 2‘ 


Beet 


ans: 


age is especially important. Physi 


CERTIFICATE OF DEA’TH Reg. Dist. No. ait 
PLACE OF DEATH: —— a #) 2, USUAL RESIDENCE (HOME) OF DECEASHD: —- 
[es COUNTY Baltimore MARYLAND state _ Maryland _ COUNTY B A, ai 
% ‘city Uf outside corporate Timits write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nea tor in thie place) OR 
E. TOWN “ROPE Howard 2e1 days TOWN Annapolis 
z ee STREET — (if rural give location) 
« ADDRESS 
= STREET ADDRESS Veterans Administration Hospital "Box 883, Weems Creek z 
g | 3 NAME OF (First) (Middle) (Last) iui 4 DATE " (Month) (Day) (Year) 
S (Tyne or Print) GEORGE W. SKOCH DEATH: April 21 19 53. 
Ss 5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTU: 9. AGE last birthday :| ]F UNDER 1 me | UNDER 24 HRS. 
rod ACE: WIDOWED, DIYORCED, Months; Days | Hours Min. 
S| Male e (Specify): | § e 6-44-73 790 co oe | 
ray 19a, Oya Ee Oe eave kind poe 10b. Ne fea Hh a OR | 11. BIRTHPLACE (State or foreign country): |12. cout WHAT 
° work done during most of working life, me) é 
2 fare pgured WV LY pick L. Annapolis, Maryland UeS.e Ae 
3 13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
8 John Skoch | Barbara (MN: Unknown) 
2 
= 
2 
ES 
© 
2 
Ci 
, 
i 


15 Was Deckasep Ever IN U.S.ARMED FORCES? 
(Yes, "yy, or unk.) 
es 


(If Yes, give gy dates of 
service) SAM 


16, Sociat Security No.: 
Unknown 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17, INFORMANT & ADDRESS: 
Clin.Rec.,Vet Adm.Hosp. ,Ft Howard Md. 


Interval Between 
Onset And Death 


IWR inte cause {a} ... CARCINOMA OF PROSTATE. . set = ai 2% YEARS a 


DUE TO 


Antecedent causes (s) 

Diseases er conditions, if any, (b) 
giving rise to ie above cause 

stating the underlying cause last. DUE TO 


{c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 yon oxahagegta OF OPERATION | “20. AUTOPSY ? 


9a. DATE a OPERATION: 
(Specify) ae Cc phon pposta! ‘arm, factory, street, ect aP on TOWN) (COUNTY) (STATE) 


UICIDE y oitice bide, ete.) 
HOMICIDE : fsur 23. — 
TIME (Month) (Day) (Year) (Hour) atCRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work [] At Work [] 


22. I hereby certify thaiMfattended the deceased from Augel3.,19.52, toApril. 21., 1953, meacweooucticotmmed 


death occurred at 9332 PM . from phe causes and on the date stated above. 
ff (Degvee or title) ADDRESS DATE SIGNED 


VAH, FORT HOWARD, TAND 422-53 


NAME OF CEMETERY OR CREMATORY | LA nm, or county) ey 
ond. 


\TION (City, town, or 
E ae FUNERAL DIRECTOR — ADDRE 


hn Taylor Funsral Home, Annapolis, Md. _ 


23. BURIAL, CREMATION, “4-2 y-$ 
_ Bia (Specify) 4 


pate bag BY Bo 4-24 — 53 1 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 03360 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..<.3. 


I. PLACE OF DEATH "3. USUAL 


RESIDENCE (IIOME) OF DECEASED: 


22. I certify that I took charge of the remains described above, held an Autopsy _}, Inspection .&, InquiryX) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease ee on the se stated above, und death in my opinion resulted 


COUNTY Balt lmore _ STATE Marylamd Balt infemery 
Rou Cf outside ornare limite, write RURAL and | LENGT a ef STAY oer (Hf outside corporate limits, write RURAL and giva nearest town) 
ive year ; 
Ne 28 | Thun HR SH ["'S Wovths | en Glyndon 
® 2) Se. ss yaaa 
$ ¥ 
ag STREET ADDRESS St.Paul Ave. | D St.Paul Ave. 
3o 3 NAME oF (First) (Middie)~ Cast) | 4 DATE (Morth) (Day) (Year) 
as (typeortrint) Beverly Gale Smith Beate April 27,1953 15 
5s BT SEX . COLOR Of RACE | T SINGLE, MARRIED, | 6. DATE OF BIRTH SAGE lest bisthdey | under year [funder 24 bra 
g f 2, 
=- Female _|Colored ipowsia «HM Ven ee Nove14,1952! 5 monthgn, | Mote] Pave | Hour | 
Css Ta. USUAL OCCUPATION (Give kind of work] Ib. KIND OF SWS? OF | 1. BIRTHPLACE Gcate or foreign country) 12, Civizen oF WHAT 
zZ ES done during most of working life, even feeinedt | Inpustry to Baltimore C ity Bd 
=I ao 13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
& >#| LeRoy Smith | “Gloria Battle 
oe 4 8 Re ‘AS agen an U.S. AkMEp Forces? | 16. SociaL Secuaity No. 17. INFORMANT AND ADDRESS 
° 38 Pore ea ee None LeRoy Smith,Glyndon,Md. 
a 18, MEDICAL CERTIFICATION 
Q oe eaadh INTERVAL Derwaen! 
Bas 1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH ONSET AND DEATH 
= 
& Ss 4 20 Immediate cause m Asphyzia due to aspiration.of vomitus . 
m Ao 
‘e Ee ' antecedent cause(s) 
ie a Diseases or conditinns, ifany,  (b) 0.0... es 
£245 riving rise to the shove cause 
io) a ‘s stating the underlying causa last 
esis fe) 
-_ es 1, OTMER SIGNIFICANT CONDITIONS 
ag Conditions contributing to tha death but not | 
met related to the disease or condition causing death. NONE 
= 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? _ 
GE none Yea No 
> a aL EXTERNAL CAUSE WAS [Re PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) ee 
PRIA Cj os Pi ITING C) offie wy CLC, 
= | cause or Bkatn. none — | tNrurVor 4B “at home Glyndon Baltimore 
Es TIME (Month) (Day) (Year) sett] TNIURY OCCURRED HOW DID INJURY OCCUR? V7, mA $24, Lares apacth 
ot jie at 1 Ww! 
g fwsuny A r.27,! aps me yaar astric con ig 
g 
a 


from: natural causes |, accident CX suicide 9, homicide 9, undetermined — 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
o a 
‘ yy ody ele. In A: Reisterstown, Md, April, 29,1953 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Buh ya (Specify) Gough Cemeter Baltimore County 


“Par ce MR 

pre Ree D BY ioe | SGISTRAR'S SIGNATURE *y FUNERAL DIRECTOR ADDRESS. 
ass se Nomen, “i > * ene? J.F.Eline & Sons,Relsterstown,"d. 

20x = ale 374 


PLEASE WRITE PLAINLY, W 


o 
3 
a 
z 
= 
a 
4 
° 
*) 
i=) 
fa 
= 
c 
w 
nN 
oy 
a 
Z 
<) 
a 
ms 
a 


information carefully. The a. 


item of 


i 


Supply every 


we 
is especially important. Physicians: please write the causes of death clearly and legibly. 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


a a an ee ee 
1. PLAGE OF DEATH «2 USUAL RESIDENGE HOME) OF DECEASED, ay 
8 QLuTo' MARYLAND 4) Ps} NLTO 
CITY (il outside corporate limits, write RURAL snd | LENG TAY || CETY Uf outside corporate limite, wilte RURAL pnd give neareat town) 
OF ny EOSIN Cow dnt OR ; peepee 
TOWN. Ovi 4 6s TOWN SPRKO WS DPT, fe 9) A lowes CREEK) 
HOSPITAL OR STREET Uf rurat: give location) 


INSTITUTION OR fs s ADDRESS = 
STREET ADDRESS J94%6 YUCHWES (71 7E4Y6 WEES Aue: 
3. NAME OF (Firat) ‘(Middiey 4. DATE (Month) (Day) (Year), 
DECEASED ae OF 
(Type or Print) a, OSE PLY of 7 — w*? 
BTSEX © COLOR OR RACE) 7, SINGER. MARAT ay [Ef under T year funder 24 bre, 
me on! aya ours ine 
MALE LJ aire Specity) : | | 
Toa. USUAL OCCUPATION (Give Kind of work] 10b. Kino o? Dusinmss on] 11, BIRTHPLACE (State or foreign country) 12, Cinizen oF Waa? 


doge during moat of working ijfe, even If retired) | INDUSTRY Counrry, 
& Ec be som Uris. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


CHAS. SMITH “JANE Bosom s 


15. Was Daceasep Ever IN U.S, ARMED Forces? | 16. SociaL Sacusity No. 17, INFORMANT 
(Ye, no, or unknown) | (If yea, di * a 
service) &-/0 


Ne wAR Service. 18. MEDICAL CERTIFICATION 
INTHRVAL BETWEEN 


}. DISEASES OR CONDITIONS DIRECTLY LEADPNG TO DEATH ONSET AND DEATE 


Immediate cause )--- a LAY tpt LAde ty | 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) a eeeeceeceeneesesceee nee 
giving rive to the above cause 
stating the underlying c: jast 
fe) 
il, OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing tn the death but not | 
related to the disease or condition causing death. 


Tia. DATE OF OPERATION | 19>. MAJOR FINDINOS OF OPERATION | 20. AUTOPSY? 
/ [=A Yes No 


21. EXTERNAL CAUSE WAS PLADE Gforne, farm, lactory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [jor CONTRIBUTING (] | OF _ office bldg., ete.) —— 
CAUSE OF DEATH. INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRE HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m 


work at work 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection (4 Inquiry D)+thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased cied on the day stated ahove, and death in my opinion reaulted 

from: natural causes [Gr arcident ), suicide C), homicide (], undetermined C). 
J) SIGNATURE (Degree or titley DATE SIGNED 


/ 7 ) =< y ¢ a 2? A 
MG BAM MA [ Ate Cs VA Je 
23. BURIAL. CREMATION | DATE THEREOF: 


4 10 cou), 


{/ 
UR DYR 


MARYLAND STATE DEPARTMENT OF HEALTH AAS 2 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


== 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO MB 


YS [ 


‘Immediate cause @)_, 


8 
Fs se PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland none 

3 E- CUTY Gl ouside corporace Timita, write RURAL and | LENGTH OF STAY SITY (it outside corporate limits, write RURAL and give nearest tows) 
ie Town SY ser FA) Towson : nk town Baltimore 

> i Ware. TUE ae ; 

Z tS STREET aDDRess Presbyterian Home 4811 Crowson St. ; 
2 3 NAME OF (Firat) (Middle) (Last) «Date (fonth) (Day) (Year) 
g ove as Paint) Jane Stevenson peath April 24, 1953 49 
E = 6. COLOR OR RACE | T SINGER MARRIED, || §. DATE OF BIRTH 9. AGE last birthday) onder 1 year [Itunder2¢ hry, 
if . c 

a female white (Gonity) svete | Nov. 9, 1864 | 88 rill ee ee 
P=) 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busmvgss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oy Wat 
‘s) done during most of working life, even if retired) | INDUSTRY a » Country? 
F none Baltimore, Md. U.S. 
8 is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Stevenson | Mary Guy 
12 15. Was Deceasen Ever In U.S, ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS. 
3 i Sear ar weno Sere Bee Wak cen ot ecords, Presbyterian Home Towson, Md. 
> 
a 
Qn 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__. 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 
ted to the disease ot condition causing death. 


C. Hudson -- at office 10-11 A 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


ollin 


Téa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION —T30- AUTOPSY? — 
4 Yes No 
‘ = Zi, ACCIDENT ‘Specityy PLACE (Home, farm, factory, street, 7 (ITY OR TOWN) (COUNTY) (STATE) 
& E SUICIDE OF office bldg., ete.) i 
. HOMICIDE INJURY i 
TIME (ioath) (Day) (Wear) (Hour) | INJURY OCCURHED HOW DID INJURY OCCURT 
OF ile at Nat Whilo ’ 
INJURY ‘Work 


sg if Yet to... AG 94,5, that I tast saw the deceased 


r, and thatedeath occurred at... ne isd * m., from the causes and on the date stated above. 
Degree or title) DDRI DATE SIGNED 


606 Phe imore Ave., Towson, Md. 4-25 - 


IN ) DATE THEREOF | N | NAME OF CEMETERY OR CREMATORY ae ae rie or county) ar ae ne 
fg) 4 - 27 - 53 | Loudon k 
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE “2d. nOcity —poNeRar prmeorom S$ Miimore. Moe ADDRESS 
73 | fe co theo, ohn 0 -MG tehel] 3 games Eutaw Place 


¥ aT 


PLEASE WRITE PLAINLY, 


VS. A15 


JARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully: 


ASE WRITE PLAI 


Items 8,9 FilmG153 5/5/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/1} 20 a 
CERTIFICATE OF DEATH Reg. Dist. No. 23 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE TOME) OF DEC EASE! D: 
county _ Ba} timore MARYLAND srate__ Ms county Baltimor: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CITY (if outside comorate Timits, write RURAL|LENGTH OF STAY| CITY (If outalde corporate limits, wrile RURAL and give nearest town) 
and eiye. nen ¢ ) 
TOWN figs IVs Hy yrs. vee TowN Baltimdre 
HOSPITAL OR STREET *, (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rosewood State Training Schoo Nursery & Ghild Hospital = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) | (Day) (Year) 
DECEASED: or 
(Type or Print) Helen Stewart peamn: April 19 ss. 53 
5. SEX: 8. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday:|Ir uNnse 1 van | IF UNDRR 24 RS, 
IDOWED, DIVORCED, 
female iWiiite (Specify) : sthe “4 26 2 24 wi gre, | Months) Days | Hours | Min. 


“I0a. USUAL OCCUPATION.Give kind of 


10h. KIND OF BUSINESS OR 
work done during most of working life, 


If. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Sere) pgebbent Hospital Baltimore, Md. SU LSeas 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Carroll Stewart Helen Smithrt 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: _ 
(Yea, no, or unk.)| (If Yes, give war or dates of 
no_ service) . 2 3 
~~"J8. MEDICAL CERTIFICATION % 
Interval Between 
+ a OR CONDITIONS DIRECTLY LEADING TO DEATH Onnct Ani cette 
4/0 x emeis pug wanddac. failures Acute..Fibrillation...wc.. B-days fe) | 
Antecedent causes (s . é * 
Danse or onions Hany, q) Chronic Mitral Enéocarditis 0. | Unknown 


giving rise to the above cause 
stating the underlying cause Iest. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION;| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes {}_ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNauRY fi b= 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._| Work 1 CoE as hn eet Oe 
22. I hergby certify that I attended the deceased from 1=2377.22.,19.30, to . 4-19. ; 19553, that I Mast saw the dream 
aliyé on A= ae 19.53, and that death occurred at . BaMe, co the causes and on the date state above, 
SYGNATURE (Degree Qr DDRESS DAT! ‘NE! 


ie 


EMATION, |, 


em 


BY LOCAL 


2-S3 


MARGIN RESERVED FOR BINDING 


& 
a 
bo 
a) 
cs 
z 
4 
2 
I 
ci 
= 
zs 
ss 
£ 
Ss 
ov 
an] 
~ 
3 
i 
ev 
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Ss 
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. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fest ioe. 


1. PLACE OF DEATH: ‘ . USUAL RESIDENCE (HOME) OF DECEASED: 


pee 70. Ca, MARYLAND STATE Mb COUNTY en To. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Sunt PPLE SP Yje |_ Bin BELA 
HOSPITAL OR STREET 


(If rural give loeation) 
INSTITUTION OR maniac 


STREET ADDRESS S/ 2 YLLING AL. S26 LK OLLMME Ax. ay 
. NAME OF First) (Middle) speee) 4. DATE (Month) (Day). 
peceaseD: AY BAY Lovrse Ss TEWAR 7 OF on, FAIL Fe yy SP 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, vy TE OF BIRTH: 9, AGE last birthday ;| IF UNDER 1 YeAR|IF UNDER 24 HRS. 


need Rmon ay D SED, YA se, g PY » Sy kaon! Days | Hours | Min. 


“Y0a. USUAL OCCUPATION..Give kind of D OF IZ bn 23/7 II. BERTHPLACE (State or foreign country): [12. 13: Caen OF WHAT 


k done duri f working lif [DUSTRY 
even Pretied Denes Area SLE EMP, JM. os/? 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


aLumays TJ. <TEWAAT Sapan SI. CRIME LEW 


15 Was DECEASED Ever IN U.S.ARMeD Foncks?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) YS. Syl] TA Lr STEWART 
18. MEDICAL CERTIFICATION 
i: D3 OR CONDITIONS DIRECTLY LEADING TO DEATH 


de 


Interval Between 
Onset And Death 


Immediate cause 
Antecedent causes (5) 


Diseases or conditions, if any. 
giving rise to the above cause es 
stating the underiying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ld E | ‘ 
related to the disease or condition causing "an MDa ae. Grn. 
19a. DATE OF OPERATION: 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes [)_No ie 
21, ACCIDENT (Specify) ou (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (ay) (Year) (Hour) [INJURY OGCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work O At Work (] 


19 to , 19.573 that I last saw the deceased 
(AF, 19.$33, and that death occurred at .S7:.257 from the causes and on the date stated above. 


] (Degree or aD ADDRESS DATE SIGNED 
E 
Aillnrt SHOLE-3 
ie CRE! Fox. Oa EREOF fi 2. CEMETERY OR CREMATORY Zz ATION (City, town, or county) (State) 
fecify) Ss 
Be a 


ares. at BALL ?. Csr 


FUNRRAL rams Rees ADDRESS 


VS. A15 


@ 


, WITH UNFADING INK. Supply every item of information carefully. The corr 


a 


es 


MARGIN RESERVED FOR BINDING 


“ze is especially important. Physicians: please write the causes of death clearly and Tegibly. 


PL a #RITE PLAINLY 


me NIP 
/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8865 
CERTIFICATE OF DEATH Ree, Dist. No.2 


I. PLACE 0! 2. USUAL DENCE (HOME) 


MARYLAND 


RURAL| LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, writ 
a ene give nearest town) 


NIOSPITAL OR 


INSTITUTION OR 3 
STREET ADDRES CLL. 


3. NAME OF 
DECEASED: 
(Tyve or Print) 4 


(Year) 
a 


(Day) 


re I 


th) 


“ 


9. AGE last 
(4 


y/ country) : 


ifthday :) IF UNDER 1 YEAR| iP UNDER 24 HRS, 
Months, “Days | Hours | Min. 
yrs. | -|— —_ 


12, CITIZEN OF WHAT, 
COUNTRY 2 


WID: 
VOL az latl, Deeded offs 
10d. Fee OF 1 BUSINESS I. 


lal LACE (State or 


Ep Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service, 


15 Was DECEA 
(Yes, Le ack ) 
18, MEDICAL CERTIVICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AdGIX 
Immediate cause {a) .... 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ss 
stating the underlying cause last, DUE TO 


(c) 
II], OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes Nog 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE feauRY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY m. | Work 0 At (Work (] 
22. I hereby certify 7" I attended the deceased from 7“ And. ‘Se 
; ° 
alive on \4 a 1a and that death occurfed at . 10. 
SIGNATURE (Degree 0; ss 2 
23. BURIAL, CREMA DAT. pe F ha F CEMETERY OR 
MOVAL SEA 
DATE REC'D Gt fp 2h ode FE gee RE 24, 
REGISTRAR - 
Ye /s [Le i 4 


= ae eo 


(-) MARGIN RESERVED FOR BINDING 


LE 


i ®@ 


VS. 


zB 
“bo 
2 
a 
9 
€ 
Ci 
es 
we 
a 
ov 
3 
= 
3 
ov 
3 
Set 


item of information carefully. 


please write the causes 0! 


ant. Physicians 


rt 


WITH UNFADING INK. Supply every 
impor 5 


age is especially 


PLEASE WRITE PLAINLY, 


ITEMS 13, 14: film G153 4-l7-3 L Wee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [)/) 8 {}4) 


CERTIFICATE OF DEATH Reg. Dit; Nooie 2S asia 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balti 10 I- @. MARYLAND STATE “? 7. COUNTY Baltim iO) 


Oe oa See tenet mae Wrauennen A PER ancien. GITY (If outside corporate limits, write RURAT, and give nearest town) 
coy. Tow son 22 Vts TOWN Zoe cy $641 
HOSPITAT OF” STREET Uf rural, give location) 
rN 5 d, Ly ADDRESS 
STREET appREss “7% Cle dal- Dve Z “e CGiawday= Ue 
3. NAME OF (First) (iiddiey (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: é. 
(Type or Print) Aa Dor ie Thee “a Aorta Bi) 
3. SEX: 6. COLOR,OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Kose /2 e§ Ye. WIDOWED, DIVORCED, pS ie. Kr 7 Z 


OF oa “ 
peat: 47/ / th A 2 FO 
9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 T1ks. 


oS | Days | Hours ] Min, 
See yrs. 


(Specify) : 7 ou) 


I¢a, USUAL OCCUPATION (Give kind of] I¢b. KIND OF BUSINESS OR /[ II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during mo: of working Jifé, INDUSTRY: . COUNTRY ?Z, 
Seay SeuiJe Le ernsyleaul Ys fF 

T3. FATHER’S NAME: 14. MOTITER'S MAIDEN NAME: 


UNKNOWN : | UNKNCHN Sad, Aa wih e/ 
Is. Was Deceasen Ever IN U.S. ARMED Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: Sf. i. 
CORES Charles Whomag -— Same 


(Yes, no, og unk.)| (If Yes, give war or dates of | 
NV Oo service) | = 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


170 > lg 
Bes A Ones Cane hts Oreas 7 Ayer 


INTERVAL BETWEEN 
Onset AND DEATH 


LL fli, 


eel 


Antecedent cause(s) 


Diseases or conditions, if any, if) ss 
giving rise to the above cause DUE TO 
stating underlying cause last 


J 
“IT. OTHER SIGNIFICANT CONDITION. 3 7 
Conditions contributing to the death but not ptr e EOLEKOSIS Llu Kat 


related to the disease or condition causing death. 


| 
I%b, MAJOR FINDINGS OF OP! TION; iv Jy 20. AUTOPSY? 
Caucer __o ie yee (- leet ¥es(] No _ 
$s’ 


19a, DATE OF OPERATION: 
4_ Fan LH, wl 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, j «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) t 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (] at work [] i 


22. I hereby certify thatd attended the deceased from...4Z44A. & 1938.2, 0 MOEd. oye 7, that I last saw the deteased 
alive on. 444 ind., joke) and that death occurred at. fo ‘Q.£.m., from the causes and on the date stated above. 


SIGNATURE he ix kes (DEGREE OR TITLE) A Po. 47 aha Md. pats: rie 


OF C ETERY OR CREM ye State) 


TORY | CATION (City, fown, or cou; 
Ly Bale: 
=a rape 
StL d AAA 4 


23,/B 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


please wre the causes of death clearly and legibly. 


FADING INK. Su 


UN. 


@ 


wh) 
E 


va. 


= [gees ts all aa 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH OSS67 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH we Dist. NO... nvnesne 


1 ad DEATH: 2. Usual RESIDENCE (HOME) OF Ee: UNTY 
Baltimore MARYLAND New York ‘a 


Terr 0 Gf outside corr ‘Outside corporate limits, write RURAL and | LENGTH OF STAY |! CITY (f outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) (in_ this plage) OR a 
six _montns town New York 


HOSPITAL OR ie STREET |, ive location) 

INSTITUTION on College Manor ADDRESS 

STREET ADDRESS Lutherville, Maryland 145 F. Tatn St-, Ne Y. C. 
3. Bb (First) (Middie) (Last) 

(Type or Print) AIMEE COLT TOLER 


6. SEX 
female 


6. COLOR OR RACE 7. SINGLE, MARRIED, 


| WIDOWED” bivoneeD, | 8 DATE OF BIRTH 
white (Specity) “sj : 


Octe., 1859 


"93 


10a. USUAL OCCUPATION (Give kind of work | 10h. KinD oF Business oR | J1. BIRTHPLACE (State or foreign country) 12. Cirman oF Waat 
done brie tes of working fife, evon if retired) INDUSTRY F | Counray? 
one Paterson, Ne J. Us Bs, 


18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William E. Toler Meter Colt 


16. SociaL SucunitY No. 17, INFORMANT AND ADDRESS Robt. 
° 
Edward K. Dunn 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Caer DmaTa 


15. Was DecraseD Ever In U.S. ARMED FORCES? 
(Yea, no, or unknown) | (at lat elve war or dates of 
nervice, 


Garret & Sons 
M 


Dy Immediate cause @--- 
A), | 
Antecedent cause(s) 
Diseases or conditions, ff any,  (b)._ 
giving rise to the above cause 
stating the underiying cause last 3 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


INJURY At work 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY, 
Yee No 
21. ACCIDENT (Specifs ee (Home, ee Has atreet ‘CITY OR T 
aGteIpe (Specify) ‘afie 2 ee.) ry. te « OWN) (COUNTY) (STATE) 
HOMICIDE TNUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF S| lle at Not Whilo : 


Work O 


22. I hereby certify that I attended the deceased from.2.C2C4....... 19.9... 0... /-2fX... 19.5.d,that I last saw the deceased 
alive 00 LE AE ny 19..$72-and that death occurred at./2.....—......m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


sae Ee aD Ee 
23. soe CREMATION | DATE EREOF NAME OF CEMETERY OR CREMATORY 
EMOVAL 


(Specify) 
a4 20 - 53 Cedar Lawn 
NGISTRAR'S SIGNATURE 


DATE “C’'D BY LOCAL 


nthe corr 7 


RVED FOR BINDING 


MARGIN RESE 


VS. AL5A . @ 


ply every item of information carefully. 


lease ae the causes of death clearly and legibly 


is especially important. Physicians: p! 


s 
wn 
4 
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PLEA, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N AD. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: 

COUNTY STATS COUNTY £ 
imore MARYLAND Made. BatB 

eae (Uf outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 


Town Se "rete te Marsh (in. this. place) oR 


ie. eee Set tg= 

STREET ADDRESS _ 420 Eastem ue Allender Rd.& Route 0 
Ca i (Middle) (Last) 4 DATE (Montb) (Day) (Year) 
| peatu April 6, 1993 


(Type or Print) 
6. COLOR OR RACE | 7. BINOTe: MARRIED, a | 8. DATH OF BIRTH 9. AGE last birthday Taunder i year under 20 hrs 
w ED, DIVORCED, ‘on ays | Hours | Min. 
Colored (Specify) U yrs, | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BD. ACE (State or foreign country) 12, Crrizen or WHAT 
done during most ol working life, even if retired} | INDUSTRY rq Country? 


ye GX 


13. FATHER'S NAME N | i4. MOTHER'QIMAIDEN NAME 


—— oe 


15. Was Dackayed Ever in U.S. ARMED FORCES? | 16. Soctat Security w | 17, INFORMANT 4yp ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates ol 


service) 
18. MEDICAL QERTIFICATION i 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTa 


FE DK tmamediate cause (). Stab wound of heart... 


Antecedent cause(s) 

Diseaneg or conditions, If any, —(b)..-_...... 
giving rise to the above cause 

stating the underlying cause laxt_ 


te) U 
WW. OTHER SIGNEFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
| 20. AUTOPSY? 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
Yea No 


21, EXTERNSL CAUSE WAS ] PLACE (Home, farm, fnetory, street, {CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (4or CONTRIBUTING £ oF office bidg., 
ROS DEATH insuny “farm White Marsh Balto. Md. 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


insurvk~6-53 2 8:30 Aem. | wor Sm og _ stabbed with sharp instrument 


22. I certify that I took charge of the remains described above, held an Autopsy X&, inspection |], Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said degree ted on the dry stated above, and death in my opinion resulted 


from: natural causes |, arcident (1, suicide , homicide, undetermined _ |. 
(Degree or title) ADDRESS. DATE SIGNED 


“Chief Medical Examiner, 700 Fleet St., Balto. 2, Md. 4-6-53 


ts ee DATE THEREOF NAME OF CEMETERY OR CREMATORY | LO ION (City, town, or county) (State) 
¥: . 7 3 . 
ates 4 4 TA 
"D BY LOCAL | RI 5 24. FUNERA! IRECT! vr ADDRESS 


MOY - Ay 52 ate, 


VeAL REGISTRAR No, DATE esas 


Wi TGk 
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f death clearly and legibly. 
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: please write the causes 0: 
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VS. A1B ® al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (),)(}‘) 
fi Fs CERTIFICATE OF DEATH Reg. Dist. Now 


T. PLACE OF DEATH: Z, USUAL RESIDENCE {HOME) OF DECEASED: 
COUNTY B eh MARYLAND STATE Paes COUNTY 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY ||; 


OR and give nearest town) (in this place) GIPY (It ontside corporate limite, waite RURAL and give nearest town) 

TOWN v, 5 ear . 

HOSPITAL OR STREET (Uf rural, give locatto 

INSTITUTION OR 

STREET ADDRESS ADDRESS. 9 a) / V4 v 
3. NAME OF (Firat) (liddley (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF i 
(Type or Print) (A FE 2K a E Z POULOS DEATH: 22d 1 STP 
5. SEX: 6. COLOR OR 7. ‘Was ED DIVORCED, IATE OF BIRTH? 9. AGE last bi TF UNDER I YEAR] (? UNDER D4 TAS, 
: ; Months| Days | Hours ) Min, 
mn Ww ay LF FO a ee | 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): 


work done during most of, working, life, INDUSTRY: 
even if retired): Aa atc. i 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ti. INFORMANT & ADDRESS: 


18 MEDICAL CERTIFICATION 
I. pe errnes OR CONDITIONS DIRECTLY LEADING TO DEBT e: 


GY¥SX rey inh ben ff Et Cin 
Immediate cause (2) so 


DUE TO. 


12. CITIZEN OF WHAT 
COUNTRY? 


aS A 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was Deckasep Ever IN U.S. ARMED Forces? 16. Sociat Securiry No.: 
service) 


Intervat Between 
ONseT ann DEATH 


8. 278.0 


Antecedent cause(s) 
Diseases or conditions, if any, (1D) sseseeees RR infer ll 
siving ape Poe above ool DRO 
stating underlying cause las’ 
© ag 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yeo NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) i 
NlOMICIDE INJURY i 3 — 
TIME (Month) (Day) (Yeor) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 0) | 
22. I hereby certify that I attended the deceased from. baby, 192 27. to. GEIR ELI. £2, that I last saw the deceased 
ALIVE ON... csccecesee , and that death occurred at... 904 on, from Ge causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS A DATE SIGNED 
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Physi 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) QRH) 


CERTIFICATE OF DEATH pr Reg. Dist. No...... ‘be Sacesnstccees 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE il COUNTY —— 
CITY (If outside corporate limits, wrlte RURAL | LENGTH OF STAY . 


OR and give nearest town) (dn inlavgiace) CITY (If outslde corporgte limits, write RURAL and give nearest town) 
_ Town” Clee. N Caonre% G Sewn [ae an / ee 


OTA ree STREET (if rural, give location) 
STREET ADDRESS cove: ADDEMES! eu «EF Lew tet Bey ¥ 
- 


38. NAME OF (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “a —~ m 


(Type or Print) 2° LZ aA iE K W WAI [ars beam: “Uf SS 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE lest birghday: | rr UNDER 1 YEAR | IF UNDER 24 Tins. 
M RACE: WIDOWED, D1IVORC 


Speelfy): SIV. Pi July Bae 1905 |. 47 ss [Bont Days hea | Min, 
OR 


10a, USUAL OCCUPATION (Give kind of | I0b. Lone we oe II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work opera a most of working life, COUNTRY? 
even if retired): — 
NONE 


13. FATHER'S NAME: 14, MOTHER’S MAID 


(on 


15, Was Dzceasep Ever In U.S. Anmep Forcns} 16. Soctau RiTy No.: | 17. INFORMANT & 
(Yes, no, or unk.) (If Yes, give war or dates of 


service) Non& Mr. Charles W. WayTz. 309 l7NEeWod 
18. MEDICAL CERTIFICATION bee vine 
Tr: wire F CONDITIONS DIRECTLY LEADING TO DEATH: Onser axb Dearn 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (D) seossrere 
giving rise to the abovecause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


: YesO] No(J 
(CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work{] at work) 


22. I hereby certify that I attended the deceased from...... 2 fad a tOines wey 19...44., that I last saw the deceased 


ALIVE ON. seseeereeey 19.0, and that death occurred at.... 32 wt.m., from the causes and on the date stated above. 
ease (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a * 


Aa. : 2G dod ¥f=) 
CoE aC NAME OF/CEMETE! OR il LOCATION (City, town, or vel (State; 


Specify) : oR KLaw A ba LIo 


Bist REC'D ,BY LOCAL | REGISTRAR’S SIGN. TRE | 24. bbe DYRECTO: Ba 
" ofes Js Asp a Lee 2 S305 NarFord 
- —_—— 
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item of information should be carefully suppl: 


ite the causes of death clearly and legibly. 


i 


Every 


Physiciaase wr' 


PLEASE WRITE PLAINLY, WITH UNFADIK. 


correct age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,) +; 4 
CERTIFICATE OF DEATH thes ther He: 


1, NAME OF DECEASED 2.DATE 

Cree REV. JOHN LEMUEL WARD per April 10, 1953 

3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 

a, Baltimore City, Maryland a. STATE 8. COUNTY before admission) 
"gs. FULL NAME OF (If not in hospital or inatitution, give street address or|| Mar yland none 


HOSPITAL OR location) ||C City OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION Armacos t Nurs ing Home township) 


) 812 Regester Avenue Baltimore 


50 Yrs. b. STREET ADDRESS (If rural, give location) 
Mos. 


c. Length of stay in Baltimore Days 4618 Keswick Road v 


5. SEX 6.COLOR or RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Un years] Wf Under 1 Year | W Under 24 Hours 
WIDOWED, DIVORCED (Specify) last birthday) (Months! Days |Hours: Min. 


male white widowed July 28, 1873 79 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working lifo,even if retired) INDUSTRY WHAT COUNTRY? 
Clergym Me thodist Carroll County, Md. UU. 6s 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Ward Mary Caple 


a | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 
(Yea, no or unknown)| (If yes, give wer or dates of service) 17 INEQUMANT. 


y 


ADDRESS P 
SECURITY NO. lHi liam Ballard Ward-~67 Valley ie es 


= INTERVAL BETWEEN 
18. Ap 4 2 ' CAUSE OF DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


It 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE OEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a, DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ee vo FT 


21a. ACCIDENT WAS UND Py 218. PLACE OF INJURY (e8.inor| 21¢c. WHERE DID (if in Baltimore City, give exact location) 
LYINGE] OR CONTRIBUTINGL | ebout ome, tarm,fectory,street,oMcebldg..ete.)| INJURY OCCUR? 
CAUSE OF DEATHS =e 


210.TIME (Month) (Day) (Year) (Hour) 21. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 


MEDICAL CERTIF‘N 


WHILE AT| Wor WHILE; 
feet m.| _worK ATMO RK 


22.1 hereby certify that J attended the deceased from, 2 that I last saw the 
deccased alive o 
23. SIGNATURE | 238, ADDRES: 


722 N. Kenwood Ave. 


24a. BURIAL. CREMA-| 
TION, REMOVAL (Specify) 


Burial i i Pikesville, Maryland 


DATE RECEIVED BY 25. FUNERAL DIRECTOR ADDRESS 
“ADR 1) te John O.Mitchell & Song, Inc.-1900 Eutaw Plac 
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(-) MARGIN RESERVED FOR BINDING 


y. The correct ag+ 


in 


Supply every item of 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH (oaresyy 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No.. .... 


1. PLACE OF DEATH: 2. USUAL ENCE (HOME) OF DECEASED: 


4 ay INTY J 
COUNTY 5.1 timore sate weiit STATE ryland cou! Balto. 
Guy (If outside corporete limits, write RURAL and | LENGTI! OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
give nearest town) rp (in this _plece} OR 
TOWN exas ik vis * TOWN Texas 
HOSPITAL OR STREET It rural, give locati 
INSTITUTION OR Balto. County Home, Texas, Md.l} Abpress ; . i 
STREET ADDRESS 
“3. NAME OF gh (Firat) (Middle) _ (Lest) | 4. DATE (Month 4 (ay) ro) 
(Type or Print) EDWARD JOHN WATKINS DEATH April hs 
SEX € CRE On RACE | 7 SINGLE. MARRIED, 4 | 8. DATE OF BIRTH 9. AGE lest birthday freossss year funder 24 bre 
. > “y ‘o ours: in. 
Male White IDOWED DIVORCED. | Sent. 27, 188 Galas | | 
(0a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business or | Ul. BIRTIIPLAGE (State or foreign country) 12, Cirizen or Waat 
done during moat pl working ile, even If retired) Inoummhy kind Balta, M ert, 
13. FATHER'S N 1a, MOTHER'S; MARDEN, NAMB a 
Harry hatikins | MHERY ER ae 
15. Was Daceasep Even IN US. ARMED FORCES? 


16. SociaL Security No. | 17, ENFORMANT AND ADDRESS 
Balto. Co. Yome Record 
18. MEDICAL CERTIFICATION 


(Yea, no, or unknown) Cee ee ahi’ war or dates ol 


INTERVAL BaTwaen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pees’ 
Tecnaie eas wm .Arteriosclerotic Cardiovascular Disease - i nde Selle 


Antecedent cause(s) 
Diseases or conditions, if any, 
Riving rise to the above cause 
stating the underlying cauee lant 


fo) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the deetb but not 
teiated to the diseeue or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


SAT. CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“4 "on CONTRIBUTING | OF (aX bidg., ete.) 
Gast, OF DEATH. INJUR 


TIME (Month) (Day) (Year) (Hour) TREY OCCURRED THOW DID INJURY OCCUR? 
OF While et Not while | 
INJURY m. work 0 at_work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Laspections%, —Inouirys% thereon and from the evidence 
eburiad Us * Inspection or Inquiry, find that said deceased died on the od stated above, and death in my opinion resulted 


| <maturaleausess5$, accident (7, suicide —], homicide 7, undetermined _| 
ste NATURE (Degree or title) ADDRESS DATE SIGNED 
. bitsistant Medical Examiner, 700 Fleet St., Balto. 2, Md. 4-27-53 
om LEO es 
“83. BURIAL, © TON | DATE) THERBOF NAME OF CEMBPDRY OR GREMATORY OCATION (City, town, or county) tate) 
7 REM WAL, ee) Wy Z 1953 J Ysa Jhad O) a. - 
lage: RUEGISMAR'S SIGNATURE vs} 2a UNERAL DIRECTOR 


Gn Lid eit . w L2=a CZZMAL 


y LOCAL 
vy A 33 


4 
ad 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee. visu no. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT’ 


TAT. 
Baltimore MARYLAND STATFRTarvland BuT£imore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


‘age 


(in this place) 


0} 
Towne tone "=a spburg town Raspburg 


TTL on aes Cle 
en EONS, Gum Mill Road Gun Mill Road 


3. NAME OF (First) (Middle) (ast) a. DATE (Day) (Year) 
DECEAS | 


ED OF 
(Type or Print) Bb DEATH 19 52 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under { year jI[ under 24 hra, 
0. DIVORCED, | Days ol Min, 
ys. 


information carefully. The co 
id legibly. 


please write the causes of death clearly an 


12, Cirizen or Wat 
UNTRY? 


13. FATHER’S NAME | 14. M 3 ‘DEN NAME 


Allen 7 


we Was, ee etree ea ARMED Lie al 16, SociaL Security No. 17. INFORMANT AND ADDRESS 
‘es, no, oF unknown) yeer, give war or o 

|S eevise) M's Helen Jenkins 

18. MEDICAL CERTIFICATION INTER BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CONSE AND DEATH 


Hon fy y,) 4) = ; 
Immediate cause See SS Aa A Atanhebeii | Purehe | 
Antecedent cause(s) vay 

Diseases or conditions, if'any, (b)-—..... Aww ul 2 AKO Ei 


tiving rise to the above cause 


atating tbe underlying cause last 
et ee ee 
II. OTHER SIGNIFICANT CONDITIONS rip 
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Supply every item of 
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important. Physicians 


Conditions contributing to the deatb but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION, 20. AUTOPSYT 


) 
ee eg ———_ eee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, CITY OR TOWN: ‘COUNTY S' 5 
SUICID as | OF office bidg., ete.) S ) eres Ce 
HOMICIDE NJURY 
TIME (Month) (Day) (Fear) Hour) | INJURY OCCURRED fiOW DID INJURY OCCURT 


WITH UNFA 


ally 


ile at Not While 
INJURY m, | Work (At work 


22, I hereby certify that I attended the deceased from. Ah Afnny 19.92, to. Lawl... 19.40.23, that I last saw the deceased 


fa YI 3 es 
alive on. Lwin. Leniy 19.4 and that death occurred At...........2../..m., from the causes and on the date stated above. 
SIGNATURE 4 (Degree or title) ADDRESS ; DATE SIGNED 
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MARGIN RESERVED FOR BINDING 


ecially important. Ph: 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 
age is esp 


fs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |!) > / | 
CERTIFICATE OF DEATH Reg. Dist. NowstdZossssnassane 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 4 A / 


COUNTY MARYLAND STATE Waea COUNTY 


eon (i culate bt gine Hale ed IE eee ae CITY (If outside corporate Jimits, write RURAL and give nearest town) 
TOWN a, 


OR 
Le TOWN GL. 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR . 
STREET ADDRESS eee: nee b PA Le Alege lation df 

3. NAME OF j ‘(Milddie) (Last) 4. DATE Se a) 
DECEASED: C4 or 


(Type or Print) - DEATH: iz 0 Sag 


7. SINGLE, MARRIED, Z DATE OF BIRTH: 9, AGE iast birfhday: | 17 UNDER 1 YRAR | IF UNDER 24 tins, 
WIDOWED, DIVORCED, Months "Dese-| Hoos 7 Min 
Specify yyy of__| eA 20-LLb6E + bE See Days | Tours | Min. 


J ; ky yrs. 
Iba. USUAL OCCUPATION (Give kind o: Tob. KIND Wari | BUSINESS an il. ean (State or foreign country) : 12, CITIZEN OF WHAT 
work ey tae g most of working lite, INDUSTRY: COUNTRY? 
even if retire i 1 ‘lea 1) wheat 3 Si Micinde. Sih Mena. Wb 4 


13. FANHER’S NA 14. MOTHER'S MAIDEN NAME: 


‘AS DECEASED Ever IN U.S. ARMED Forces 7 16. Soctan Secuniry No.: | 17. INFORMANY & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates ae | 
service) | | 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


22 
2 ts a cause 


Antecedent cause(s) 

Diseases or conditious, if any, (b)..» 
giving rise to the above cause. DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION;| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoG 


SIGNAT (DEGREE OR TITLE) wad és at ee he 
rahe 7 MD Ly Sb 

23. BURIAL, CREMATION | DATE THEREOF AME OF, CEMETE. cor omar / | e IN (City, town, county) ae = 

REMOVAL (Specify) : i povee 92 ig “ZZ, ii Sell 


SUICIDE office bidg., ete.) 
HOMICIDE furury’ i 


Gee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) | OF PLACE cecal farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not whiie 
INJURY M. | work(] at work() 


22. I hereby certify that I attended the deceased froma 3 19. 46, to. Li., 194.4, that I last saw the deceased 
alive oe Hoe 1h ecb lake that death occurred at../ LE. ate ae. m., from the causes and Wa date stated above. 


VE SIGNED 


, OF 
DATE REC'D BY LOCAL | REGISTRARS 5 tera Bids lises 0) Zod Ess 
REG. Ee y yf 
it, f LEIH 0 SP J 


VS. AI5A @ 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFAD 


item of information carefully. The correct age 


ite the causes of death clearly and legibly. _ 


i 


pply every 


YG INK. Su 


important. Physicians: please wr: 


ix especial] 


PLEASE WRITE PLAINL 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ane 
FOR MEDICAL EXAMINERS ¢ ’ Reg. Diet. No......cse0.0- 
2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Maryland COUNTY 


reas (If outaide corporate limita, write RURAL and give nearest town) 


yearOWN BB ore 
STREET (IT rural, give location) 


* CounTy Baltimore MARYLAND 


CITY {If outside corporate limits, write RURAL and LENGTH OF STAY 


OR ve nearest town) Qt 
Ree ir a in this pl 


HOSPITAL OR 


INSTITUTION OR q ADDRESS Vv 
STREET ADDREss Spring Grove State Hospital l_ Po: ac Avem 
3 RAMEE =n al (First) (Middiey (Last) l © DATE ‘(Monthy (Day) (Year) 
(Type or Print) Henry Weinhold peato April 13, 195) 
5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIRD, 8. DATE OF B. 9. AGE last birthday | If under 1 year |ifunder 24h 
e ite | WIDOWED, DIVORCED, | WR 7: 5 2 ays Hours | Min. 
(Specify) SN in yr. 
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jone during moral ‘or all fe, even if retired) | INDUSTRY | arylend Cowen 
13. FATHER'S NAME 1s, MOTHER'S MAIDEN NAME . — 
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no, or un! pws) | yes. give war or dates of 292-14 - Gobel ara 9 nee Gr re St . Ho. = 


KNIO service) 
(8 MEDICAL CERTIFICATION 


INTERVAL Between} 
Onset AND DeaTa 


TOC 


Immediate’ cause 


fom - 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


atating the underlying cau: 


tl. OTHE SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo DO No G 


27, BXTERNAL,CAUSH WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (gO CONTRIBUTING ©] | OF office bldg¢, Ate.) Ms 7 ae 
CAUSE OF DEATH. INJURY Ptvaz 


a rae ae | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCYRRED HOW DID INJURY OCCUR? 
OF =. be | While at Not white | 
Injury 3—2 m | work 0 at work Bo 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspedion ||, Inquiry hereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the dry stated above, ond death in my opinion resulted 


from: natural causes |, accident (A suicide ||, homicide |, undetermined _). Ba 
'GNATURE (Degree,pp tithe ADDRESS 4 DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘18° 
CERTIFICATE OF DEATH 


Reg. Dist. No.....ccseseglarseeesere 


I. PLACE OF DEATH: 
COUNTY B. al 4 Nove 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporato limits, write RURAL 
a and giye neprest town) 


a 


LENGTH OF STAY 


STATE Maryland COUNTY litce Georpe 
CITY (If outside corporate limits, write RURAL and gfve nearest town) 
ce) 


fowy AUre / 


HOSPITAL OR 
INSTITUTION OR 


(it rural, give I ee 


(in. this piace) 
STREET ADDRESS BS nn, G, yove Skle boop 
ee Se, 


DECEASED: 
ciepetone ring) Thomas laude: 
5. SEX: 7. SINGLE, MARRIED, 


8. COLOR OR 
RACE: WIDOWED, a pei 
(4 (Specify): 


Ma 


oF 
Welss DEATH: April | 1957 
8. DATE OF BIRTH: 9. AGE last birthddy:| 1 UNDER I YEAR| IF UNDER 24 11s, 


1%, 1857 


ADDRESS B2Y Monk poe a - 
nth) (Day) (Year) 


(Last) | 4. DA’ 


ges ae? | Days | Hours on | Min. 


IS or. 


Ida, USUAL OCCUPATION (Give kind of 
work done during roost of working life, 
even if retired) : 


bay, 
Laake! btiAgaa! 


Tob. a “ ta BUSINESS/OR 


il BIRTHPLACE (State or foreign country) : 12. CITIZEN aor WHAT 


COUNTR 


13. FATHER’S NAME: 


Lycur, us elsh 


Maryland YSA 
14. MOTHER’S MAIDEN NAME: 


Elizabe Aan Spear 


15. Was Drctiasep Ever In U.S. Amen Forces 7 
(Yes, no, or unk.) (If Yes, give war or dates of 


l L c service) 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


__Hospifel Records 


I DISEASES oR. CONDITIONS DIRECTLY LEADING TO DEATH: 


ee Cotonauy...thie 


Immediate cause 


s: please write the causes of death clearly and leg? 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)-.~ 


giving rise to the above cause DUE TO 
stating underlying cause fest 5 / 
©) Z2EE 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Eeri:.dealal..tinfecction. 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Mth. 
days. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


i 
| 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY . = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ; 
While at Not while 
INJURY M. | work] at work 


age is especially important. Physician: 


SIGNAT 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


22. I hereby certify that I attended the deceased from.. Maths, LOG Z., tose. Aj 


alive on...... —, 194..2., and that death occurred at. Vigeacs 4...m., from the causes and on the date stated above 
RE (DEGREE OR TITLE) 


WLI, 194.8... that I last saw the deceased 


ADDRESS 


Le prspilt ‘ wy) SIGNED 
(City, i eo (St&te) 
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‘ADING INK. Supply every item of information carefully 


ARGIN RESERVED FOR BINDING 


VS. ALS - 
® 


correct age 


se 
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PLEASE WRITE PLAINLY, 


is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH Hise 
2411 N, Charles Street, Baltimore é 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 


ee 3 ALTO MARYLAND 
fees (It ide corporate limits, write RURAL and ) LENGTH OF STAY 
Town "C2 ONS VILLE S/H ONTHS 


ie 3 HE GE WAY. BB ative Sor AVE 


STATE COUNTY 


gir¥ (If outside corporate limits, write RURAL and given nearest town) 
TOWN ALTO 
appress/2 00 HAVER FICE TR, ' 


2. USUAL RESIDEN ‘ee OF DECEASED: 


3. NAME OF (First) : by (Last) | 4 DATE (Month) Re rs r) 
__(Type ot Print) NGS ELLE DEATH 1? - 


ae Pipe If under 24 hrs. 


Hours (= 


cary. ALE | Wigies RACE | (Wao, l 8. WN Zi2a 9. ae 
1 SUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS On 'HPLACE (State or foreig: = 
FETT RES PE CULM Se ro Me 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME. 


WoLle ALIZABETH STRAUSS 


16. SocraL are No. Ags | IRE 


fe or WEAT 
Vequmray! 


15. Was Ducuasap Evar IN U.S. ARMaD Forces? 
(Yes, no, or unknown) | he, give war or dates of 
service) 


Reve ROSS /200 HAVERHILL Re 


INTERVAL BETWEEN 
Onset aND DEATH 


|A00e> 


18. MEDICAL CERTIFICATION 
I. DISEASES bea CONDITIONS DIRECTLY LEADING TO DEATH 


es wo ete brad He. mean bw Lt 


Immediate cause 


Antecedent cause(s) 0, AAV Petrevst\VErARTEMRIO > «aes Te 


giving rise to the above cause 


stating the underlying cause last ” tA an rewrays eulnn Dy set ¥ 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
telated to the disease or condition causing death. 


Srttt 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Zs Yes No 
21, ACCIDENT (Specify) pe ‘Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) i 
HOMICIDE INJURY : = on 
TIME (Month) (Day) (Year) (Hour) *« pc OCCURRED HOW DID INJURY OCCUR? < 
While at Not While 


INJURY mm. Work At work 


=e , from the causes and on the date stated above. 


(Degree or title) Ris DATE 
a te 3b6e ar v~~ Dr2ro- Wah 


RE. al BY <i 4 oy OF CEMETERY O#-CREMAPORY EBM (City, town, or count me (State) 
i ‘3 Wew Ardesrac | AMINO Sov Ave 


IO Zo ZoLe DIRECTOR 


LEIM BACK 2a Lyme RST S a 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eg. Dt Neue 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balto. earn STATE Md, COUNTY Baltoe 


aR Sa a a )GETY Ur outside corporate limite, write RURAL and give nearest town) 
Tow! Bo TOWN Towson 

YNSTITUTION OR 6 ADDRESS le 

street abbress 608 Highland Ave. 608 Highland Ave. 
“3. NAME OF (Middie) (Last), it, 4. DATE (Month). (Day) 


OF 
H. olsh dr. | DEATH 
%. COLOR OR RACE | 7, ARRIED, 8. DATE OF BIRTH F day | Il under 1 year |If under 24 bra. 
WIDOWED” DIVORCED, eel ays poral Min, 
(Specity) 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businuss on | 1!. BIRTHPLACE (State or foreign country) 12, Crnizen oF Wat 


3) paring most of working life, even if retired) IyppantS 8 ale C and: Maryland Country? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wm. Wolsh Catherine Zink 


ap. ‘Was REA SRO ate In U.S. ARMED Forcys? | 16. Social Security No. 17, SNFORMANT 
a aide ald RT a a had date of Mrs. Mildred C, Wolsh - 608 Highland Ave. 
18. MEDICAL CERTIFICATION 


mat = 


he 


item of information carefully. The corréct age 


—_ 


InvervaL Batrween 
ONsET AND DEATs 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


yy \),/ Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).....f-F* 
giving rise to the ahove cause 
atating the underlying cause last 
fe) 
Wl. OTHBK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea No 
21. EXTERNAL CAUSE WAS eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [() office bldg., ete.) 
CAUSE OF DEATH. PNIURY 
TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY work 0 at_work 
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NFADING INK. 


22. I certify that I took charge of the remains described above, heldan Autopsy (1, Inspection PO Inquiry UE Thereon and from the evidence 
obtained by Lies spection or Inquiry, find that said damsel ted on the dry stated above, und death in my opinion reaulted 

accident [_], suicide (], homicide (], undetermined (I. 
(Degree or title) ADDRESS f DATE SIGNED 


from: natural causes 


WRITE PLAINLY, gion U 


23. BURL EM. 
REM OVAL, WSpeeity) 


» 


tem of information carefully. 


o 


MARGIN RESERVED FOR BINDING 
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The correct 


legibly. 
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please write the causes of death clearly and 
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is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


(PoK ay 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“Tl. PLACE OF DEATH 
COUNTY 
MARYLAND 


Reg. Dist. No...........ccc00c. sai tee 


RESIDENCE (HOME) OF DECEASED: 


5 COUNTY 


2. USUA! 
STATE 


Cry [hg outelé= corporate limite, write RURAL and 
town) (in this piace) 


LENGTH OF STAY 


ane (If oujside corporate limity, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS , 


. NAME OF 
DECEASED 
_{pe or Print) 


OR give o 
TO 
fa Ls on 


6. COLOR OR RACE | 


tom 
7. SINGLE, MARRIED, 
WIDOWED, , DIVOR: 


\. SUAL OCCUPATION “Give kind of work a 
done d moat of working Jife, even if retired) | Inpusrey, 
13. FATHER’S WAM) ’ 


(Yes, no, or unknown) Y(It yes, give war or di 
jeervice) 


STREET 
ADDRESS 


4. DATE 
OF 
DEATH 


If under 1 year 


If under 24 bra. 
Montbs | aye 


Hours | Min, 


11. BIRTHPLACE (State or foreign country) 12, Cirman or Wuat 
| ONTRY? 


| 14. MOTHER'S MAIDEN NAME 


SES OR CONDITIONS DIRECTLY LEADING TO oe 


eves ra. 
Cre i tony 
Ay vip te iia 


D 
3 
Immediate cause (@)--.. 
Antecedent cause(s) 
are or conditiona, if any, 
giving rise to tbe above caune 
stating the underlying cause jast_ 
“© 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 
19a. DATE. OF OPERATION | 19b. MAJOR F! 


(()) Sea 


Th 


a OF OPERATIO! 


| oF office bidg., etc.) 


HOMICIDE INJURY 


EE Gi 


‘ 


| 20. AUTOPSY? 


1950 | Carrsr Uso or A Co Wt. YO No ef 
21. pide ae (Specify) aoe (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
White at Not White 
Work At work 


he (Month) (Day) (Year) (Hour) 


INJURY 


™, 


| TOW DID INJURY OCCUR? 


: ‘Items 18 “Film Gish 5-25-53 ou 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH = 
Reg. che 


rect age 


2 SS UT eed 
é 1 LACE OF DEATH 2. USUAL RESIDENCE (HOML) OF DREN eee 
: Baltimore MARYLAND “Maryland Baltimore 

Py ory af Outside corporate Timite, write RURAL and CENGTIT OF STAY CITY Uf oulaide corporate Timits, write RURAL and give nearest town) 

3 ut ti 

sé Towns." °""' Catonsville rae. town Catonsville 

B= | WSHTOEOS on | BR Fl Regagd 

& a 

t g 3 STREET ADDRESS 200 Ingleside Avenue "200 Ingleside Avenue 

Sy 3. RAMP Or (First) Ney (Middie) (Last 4. wee (Month) (Day) (Year) 

sa 2 5 

He (Type or Print) 3 Jer QUIN TARD WYATT-BROWN peatH April 8 19 

Ss 5. SEX 6. COLOR OR RACE | 7. SINGLE. MARR on 8. DATE OF BIRTH 9. AGE fast birthday [et andert ear uae Sa 
Ww ED, , pivo iS onthe | Days | Hours in. 

oo Female | White Spey) Married’ |Jane 28, 1918 35 yr. | | 

che 10a, USUAL OCCUPATION (Give kind of work | 106. Kino or Business on | 11. BIRTHPLACE (State or foreig.: country) 12, Cinizen or Warat 

vu done during ot of Boring le. even if retired) | INDUSTRY | toe Mde COUNTRYT 

Es ousewite | 

3 3 13. FATHER'S NAME | V4. MOTHER'S MAIDEN NAME 

Far Alexander S. Quintard 4 Jean Jervey Get Site sid 

= 8 15. Was Daceasep Even In U.S. Anmep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS. ace! 

Bag She LUC Ree | Reve Hunter Wyatt-Brown 200 Ingleside Aves 

> a 

eg 18, MEDICAL CERTIFICATION 

en INTERVAL BETWEEN 


ri 


|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ 
va el. __Myocardial fibrosis ~- limited in extent ._ 


Immediate cause ta asec. 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)....... a a aahonn ms 
giving rise to the above cause , 


stating the underlying cause last ."S 
te) 
(1), OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | ig. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (1 or CONTRIBUTING [) | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not while | 
INJURY m. work 0 at work OD 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy Xi, Inspection |, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find tha! said deceased died on the dry stated above, and deoth in my opinion resulted 
from: notural causes | accident |], suicide |], homicide 7, undetermined ©). 

SIGNA a (Degree or title) ADDRESS. DATE SIGNED 


M.D. 700 Fleet Street, Baltim 4/9f5 


DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
April 11, St Lukes Episcopal Fine Creek Mills, Vac 


1900 Eutaw Place 


is egpecially important. Physicians: please w: 


E WRITE PLAINLY, WITH UNFADING INK. Su 


} MARGIN RESERVED FOR BINDING 


ALDA 


EMATION 


Rye (Specify) | 
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$ 
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MARYLAND STATE DEPARTMENT OF HEALTH PARSy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
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Treet age 
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fi OF-DEATU- 2. USUAL R (OME) OF DECEASED: 

B 2 STATE Cc . 

: FILUTO MARYLAND OUNTY PALO 
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ge se DAL ZO - || town YDALIE (2 
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ae BSUTV TION 08; 800 5 3000S PUNBRIW 
pe 3. NAME OF ‘Firet) “Gidale) (Last) | «DATE (Month) (Day) (Year) 
Es DECEASED [ny LAM SYLVESTER DEATH at daa Boar 

2 3. SEX 6, et OR RACE | 7. SINGLE, MARRIED, 9. AGE leat birthday | If under 1 it fs 
ao i WIDOWED) 01 Monthe, | aye Hore ile 
A ym. 
Oo <8 10s. USUAL OCCUPATION (Give kind of Rae oe te or foreign country) 1 oa oF WHAT 
Es] peed ife, even if ret ANA oi vy 
Z gt | SOS BAT “Aer a . Wa Co al 77°77 Dic SO 2 
a ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
q >e VE TER 2spKAND | UNK: 
a i 8 ne Was Decrasep aie U.S. ARMED sige 16. SociaL Sacunity No. | 17. INFORMANT ND ADDRESS 
Oo Oe (Yes, no, or un! 5) [eth yenietvewes yr dates o} 17 4-473 ke ir /D — 5S Rime 
fe Beg 18, MEDICAL CERTIF{CATION 
os 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
& ga Be iil afl 
2 S $ Tmmédiate cause @).-... : 
e ae Antecedent cause(s) 
Oa Diseases or conditions, If any, —(b) 
ZZ giving rise to the above cause 
a Re atating the underlying cause last, 
4 4 () 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
= 2m Conditions contributing to the deatb but not | 
S me related to the disease of condition causing death. 
4 i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2) £ Yes No 
E ‘3 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE OF tee bide. ete.) 

~ HOMICIDE INJURY 
mb TIME (Month) (Day) (Year) Ta INJURY OCCURRED HOW DID INJURY OCCURT 
oa F piss at Not While : 
ae INJURY O At work 

“s 
a8 22. I hereby certify that I attended the deceased from. S- io al ch, 19.5.3, w. Aad, 19.55 that I last saw the deceased 
e| ee 
& alive on.. = §, Coaees , 19. o& 3, and that death occurred at.. Ma. Kh m., from the causes and on the date stated above. 
Lm GNATUR vag or ny ADDRESS DATE SIGNED 
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